Agate Rheumatism (refresher) 
Conference: 
Cancer Chemotherapy 


Obstruction 


ed 


a new 
synthetic 
narcotic 


for longer-lasting 
pain relief 


SIDE EFFECTS 


} 
\ 


MORPHINE 


*Dose 15 mg il/4 
Pain Retiet 4to 


diminished urine 


frequent 


constipation 


frequent 


disorientation 


frequent 


depressed appetite 


frequent 


nausea 


vomiting 


occasional 


occasional 


Caution: Dromoran is a narcotic analgesic It has 
addiction liability equal to morphine and for this reason 
the same preeautions should be taken in administering 


the drug as with morphine 


DROMOLKANE# 


DROMORAN 


(dl) Hydrobromide 


‘ROCHE’ 


HorrMann-La Rocwre Inc. Rocne Park « Nutiey 10 + New Jersey 
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fir ACE 


FULL-FOOTED ELASTIC HOSIERY foe 


These exclusive ACE features assure 
your patients handsome elastic hosiery 
which is both comfortable 


and therapeutically correct: 


2-inch adjustable cuff 4 


holds hose in place 
without constriction — 


no garters necessary 


lightweight, nylon-covered 
latex — two-way stretch provides 
gentle, persistent support to venous tree 
No binding, no creeping up leg 
y nylon toe Fits smoothly 
assures flexibility, ease and without wrinkling — 
comfort without cramping : no excessive bulk 
of the toes. thickness 


Full heel assures 
firm anchorage — 
special elastic weave 
provides support and 


prevents swelling 


ACE Full-Footed Elastic Ho tory ndicated in peripheral 
vascular disease, varicose veins and edema, phlebitis, 
occupational leg cramps and fotique, edema following healed fractures, 
mild cardiac edema, early lymphedema and other conditions 


requiring support of leg structure 
ACE, Trodemort Beg. Por. OFF 


Available in burgundy color — 4 foot sizes: 10, 11, 12 and 13 


Becton. Dickinson AND COMPANY, RUTHERFORD, N. J. | B- D 
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NOW... 


only 2 tablets daily 
for effective, 


CONTINUOUS 


oe) oral penicillin tablet therapy 


Tablets BICILLIN* t-A—Single dose 200,000 units 


sthuM DEMONSTRABLE BLOOD LEVELS FOR 12 HOURS WITH A SINGLE TABLET 


Tablets 


L-A 


BENZETHACIL, WYETH 


Dibenzylethyvlenediamine dipenicillin’ G 


Supplied: Also available: 

Pink, scored tablets con- Oral Suspension Bicillin 
taining 200,000 units per Injection Bicillin L-A 
tablet. Bottles of 36 Suspension Bicillin-Sulfas 


*Trademark 
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BUFFER 


Comperison of Blood Salicylate 
ACTS TWICE AS FAST Levels after Ingestion of Aspirin . 
ond Bufferin 
AS ASPIRIN . 
The antacids in Bufferin speed its 10 
pain-relieving ingredients through the o > 
stomach and into the blood stream. , 2 z 
Actual chemical determinations show a _ ASPIRIN 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are o 
higher than those attained by aspirin 
in twice this time.' 
MINUTES 10 20 » 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
THE STOM ACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin)." 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (cquivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc... Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 


3UFFERIN a 20:480, Oct. 1951 
2 * 


loo tamcets 
NTACID ANALGES 


To wor 
pit 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


MYERS 
Ntw vores 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
divided dosage. 
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NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK ey J 
LIKE AN INJECTION 


r t ew jrug 
Maintenance of the edema-free state has been accom 
plished with as little as one NFOHY i Tablet a day, 


Often this dosage of NEOHYDRIN will obtain per weck 


lifetime therapy — 

FeonyprRINn helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


an effect comparable to a weckly injection of MERCU 
HYDRIN When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician 


td 


4 4 
)ay lay J Gradual attainment of the ultimate maintenance dosage 


ys recommended to preclude gastrointestinal upset which 
in occasional patients with immediate high 

Though sustained, the onset of NEOHYDRIN 

gradual. Injections of MERCUHMYDRIN will be 


NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion 


ary in acute severe decompensation. 
ated in acute nephritis and nephr 


should 


uw 
ent 


congestive heart failure * recurring edema and ascites « cardiac asthma e hypertensive heart disease 
dyspnea of cardiac origin « arteriosclerotic heart disease « fluid retention masked by obesity e and, 


for patients averse to their low-salt diet. 


Bottles of 50 tablets. There ar 
ercuri-2-methoay-propylur 


J 
cadcrihibh tr diuretic research 
LABORATORIES, MILWAUKEE 1, WISCONSIN 
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With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed Into the blood stream. 


REFERENCES: 
NOW AVAILABLE 1. Gitman, L., and Kaplowitz A.: Use of diethylstilbestrol 


tencies for in complications of pregnancy. New York State J. Med. 
NEW des Pow 50:2823: 1950. 


e 
massive dosog 2. Ross, J.S.: Use of diethylstilbestrol in the treatment of 
+ 50 mg. micronized diethyl threatened abortion. N. Nat. M.A. 43:20, 1951. 


pod tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
100 mg. micronized diethy!- For further information, reprints and samples, write Medical Director 


stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Just 1 or 2 Pentids Tablets tid. are particularly effective . . . 


convenient, easy-to-take . . . cause fewer side effects . . . and are 


less than 4% the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage € zu b q / —, 


Squibb 200,000 Unit Penicillin Tablets 


\ 
ZB 
: \ 
\ 
4 ... for the more common bacterial infectious diseases 
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| AZ 
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Here’s why 


FEDRO N 
HYDROCHLORIDE" 
HART NASAL JELLY 


is an established favorite 
for 


W's ad — relief comes quick 
because its bland, water 
soluble base is miscible 
with nasal secretion 


/ 
It's CONVENIENT — the tube is easy to 


carry and use anywhere 


leg without fuss or bother 


It's PLEASANT — Even children readily 
accept this soothing 
preparation 


It's —Shrinkage is prolonged 
h because of its viscous, 


clinging consistency 


It's AVAILABLE — ar all pharmacies in 
20 gram nasal-tipped tubes 


Yes, and it's economical, too! 


* Brand of 
Ephedrine 
Hydrochloride 


Hart Drug Corporation, 25 N.E. 25th Street, Miami, Florida 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Says M. T. Fills Gap 
“A large gap in medical literature has 
been filled by Mepicat Times. This pub- 
lication is up to date, concise and yet 
complete in keeping a general practitioner 
abreast of advances in medicine. 
“Of particular merit, I believe, are the 
refresher articles.” 
James R. Kircher, M.D. 
Burley, Idaho 


Journal and Reprints Valuable 

“My younger associate and myself find 
your journal of much value to us in our 
general practice. As is the case with so 
many practitioners, we have little time to 
pore through journals, extracting the meat 
that is of value to us. Your staff does just 
that very thing thoroughly. 

“The reprints you send along we file 
away for frequent reference. The one on 
‘Low Back Pain’ we thought was especial- 
ly worthwhile. We hope that more will 
be forthcoming in the near future. 

“We look forward to many more issues 
of your very excellent journal.” 

Elmer S. Bagnall, M.D. 
Groveland, Mass. 

—Concluded on page 46a 
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When planning the diet of the OB patient, it is 
extremely difficult to provide for her greatly increased 
5 vitamin-mineral-trace element requirements without 
at the same time supplying an excess of calories. 
OBRON is specifically designed to meet these greatly 
increased nutritional needs during pregnancy and 
through lactation. 


for the OB patient 
all in one capsule 


Dicalcium Phos. Anhydrous*........ 


Ferrous Sulfate U.S.P.............. 64.8 mg. 
Vitamin A................ 5,000 U.S.P. Units 
|) 400 U.S.P. Units 
Thiamine Hydrochloride........ 
Riboflavin. .... 2 mg 
Pyridoxine Hydrochloride ..... 0.5 mg 
37.5 mg. 
Calcium Pantothenate........ ..... 3.0 mg 
.. 0.033 mg 
Copper..... 
te 0.05 mg. 
Manganese...............-. ... 0.33 mg 
1.0 mg 
Molybdenum......... 0.07 mg 
1.7 mg 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 


J.B. ROERIG AND COMPANY = 
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REMOVE ALL DOUBT, 


RECOMMEND h () () M 


Planned families result in healthier children. In 
these psychologically disturbing days correct infor- 


mation on family spacing is the right, the obliga- 


2 
“/ 


tion of all . . . and only the physician can properly 


advise. Build a close relationship between yourself 


and your patients, by using the tested Koromex plan.* 


* 
We'll be happy to send OR CREAM BASES 


literature on request 


HOLLAND-RANTOS COMPANY, INC, 


COMO 145 HUDSON STREET, 


Sew vee a 


A CHOICE OF PHYSICIANS 


MERLE L. YOUNGS, PRESIDENT 
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ii prt riphe ral 


rascula r 


disorde 


orally and 


parenterally effective 


peripheral vasodilator 
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Virtually as effective by 
oral as by intraveno or 
3 ntran cular admit tration, 
| 
| 
: Viitsod tor ma pected 
ent ! tm tu tie it 
vascular disordes 
in tottle of 100 and 
; bottles of 1 pint 
Multiple-dose vials, 10 ce., 
Summit, New Je 
C3 


ADVERTISEMENT 


FACTS 


that speak for themselves 


Ke RECENT YEARS, numerous reports have appeared in the medical literature pertain- 
ing to the pharmacological research and clinical study of phenolphthalein. The 
following briefly summarized findings, with bibliographical references, are presented 
for a quick review of the facts concerning this widely used laxative. 


Seckmeé i al Prac- 
Phenolphthalein is a suitable laxa- H. Beckman: Treatment in General Prac 
f tice. Saunders, 19:46; page 578 

tive fora ages; it 1S toleratec E. Nelson. ed.: Textbook of Pediatrics. 


equally well by children and adults. Saunders, 1947; page 610 


*henolphthalein is a safe laxative 

hthalein te laxative M. L. Blart, F. Steigmann, and J. M. 
in a wide range of dosage. No ill Dyniewicz: J. Pediat. 22:719, June, 1943. 
ettect occurred trom extremely W. Sachs: J.A.M.A. 104:45, 1935 

large accidental overdcses. H. T. Gillette: J.A.M.A. 51:1782, 1908, 


Phenolphthalein is not a toxic sub- B. Fantus and J. M. Dyniewicz: J.A.M.A, 


stance, therefore “phenolphthalein 110:1656, May 14, 1938 


M. L. Blatt, F. Steigmann, and J. M. 
Dyniewicz: J. Pediat. 22:719, June, 1943. 
antidote is necessary for the man- Ew 


poisoning” Cannot occur, and no 


Abramowitz: Arch. Derm. Syph. 
agement of overdosage. 3] , June, 1935. 
That phenolphthalein is harmless B. Fantus and J. M. Dyniewicz: J.A.M.A, 

to the kidneys, liver and other or- 108 :439, Feb. 6, 19 

gans and does not irritate the intes- W.A.E — Pharmacology, Therapeu 
5 tis and Prescription Writing. Saunders, 
tinal tract has been demonstrated 1947: pages 201-20 


pharmacologically and clinically. F. Steigmann, R. D. Barnard, and J. M. 
Dyniewicz: Am. J. Med. Sc. 196:673, 
fol Nov., 1938 

luria existed, improvement fol- 
P. Blick, J. A. Berardi, and O. Wozasck: 


lowed the use of phenol phthalein, Am. J. Digest. Dis. 9:292, Sept., 1942. 


In a number of cases where albu- 


Allergic reaction to pheno! phthal- 
W. Abramowitz: A. J. Digest. Dis. 

ein is rare to the point of insignifi- 9. March. 1950 

cance, Idiosync rasy 1S an altered Goodman and A. Gilman: The Phar- 


reaction capacity of the individual ological Basis of Therapeutics. Mac- 


and not a toxic manifestation an, 141, page 805. 

Phenolphthalein is the laxative ingredient of Ex-Lax. It is biologically standardized 
tor uniform efthiciency and incorporated in a chocolated base that imparts unusual palat- 
ability. That Ex-Lax is a suitable laxative tor the relict of temporary constipation and 
for the treatment of habitual constipation in adults and children, is well proved by the 
satistactory experience of the many physicians who are using Ex-Lax in their practice. 


A trial supply of Ex-Lax along with an attractive, leather-bound pocket notebook, 
containing reference information often needed in medical practice, will be gladly sent 
to physicians on request.——-Ex-Lax, Inc., Brooklyn 17, New York. 
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in tiny form 


the therapeutic multivitamin 


tablet with B,, and Synthetic A 


my 


of its hind, an Optitet 

provides potent, new advantages 

in vitamin therapy. Each easy-to- 

-wallow tablet contains therapeutic 

amounts of six svnthetic vitamins 

plus B,.. Since have 

thetic vitamin A, there are no 

allergic reactions, no fishy after- 

laste. no “burp.” Because they 

ire tablets — not capsules they 5 

cant leak. won't stick together. fech OPTILET tablet contains: 
Pherapeutic dose is one Vitamin A 
or more daily, Cost no more than Vitamin D (Viosterol 


ordinary therapeutic formula vita- Thiamine 
$ 


mins. Opriners are available in Riboflavin 
f Nicotinamide 


bottles of 50. LOO —> Vitemia B,, (as vitamin 

and LOOO tablets. Ascorbic Acid 

Optilets J 


Abbott's Therapeutic Formula Vitamin Tablets, 


(Vol. 81, No. 1) JANUARY 1953 


ye 
2 
mg 
150 me 
él 


‘safe 


Seconesin introduces a totally new idea in sedation...a safe, non- 
narcotic, rapid method to bring “a classical state of relaxation.” a 
feeling of being pleasantly ond comfortably at ease in tense, rest- 
less, anxious, wound: -up patients. 


MEPHENESIN 400 me. 
modern relaxant of choice e Council Accepted 
each lime-colored, scored tablet combines: @ and 


a SECOBARBITAL 30 mg. 
. tried and true sedative e Counci! Accepted 
= Seconesin is safer because its euphoric influence is attained with a 
minimum of secobarbital...and because both its components are rapidly 
dissipated and eliminated. No fear of cumulation or hi iIngover, 
Daytime relaxation with Seconesin is so calming that 
a most patients sleep well at night without hypnotics. 
Average dose: 1 Seconesin tablet every 4 hours; 1 or 2 on retiring but this is 
usually not necessary. Supplied on your Rx in bottles of 50, 100 and 500 tablets 
CROOKES LABORATORIES, | INEOLA, NEW YORK 


Seconesin, trademark 


Therapeutic Preparations for the Medical Profession 


MEDICAL TIMES 


a Now experience in 
for anxious, tense, restless patients 
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rapid response 


in the 


pneumonias 


Pneumococcal, viral, 

and other pneumonias 

due to sensitive organisms 

respond promptly to therapy “a 


with well-tolerated ‘Te rr amMmyc in 
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de gustibus... 


By direct appea! to the palate, DIASAL 


e from sodium 


> DIASAL also serves a 


um depletion which may accom; 


DIASAL 


seasons food like salt safely 


packaging: ovailable in 2-0z. shakers and 8 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Departme 


Fou ea & CoPany. inc. 
e 75 VARICK STREET. NEW YORK 13. N.Y. 
1. Rimmerman, A. B., and others: A Comparative Study of Sodium-free Salt Substitutes 


Am. Pract. & Digest Treat. 2: 168, 1951 
2. Fremont, R. E., and others: Postgrad. Med. /0: 216, 1951 
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of patients on low-sodium diets. Its exceptionally high 
taste-equivalence to table salt is matched by close resemblance 
mene 
in other properties! — DIASAL looks, pours and otherwise 
3 behaves like sodium chloride at the table and in the kitchen 
Containing chiefly potassium chloride (plus glutamic acid 
* and inert excipients), DIASAL is frei, lithium and ammonium 
te prescribe for prolonged and 
prophylactic against th 
cn y low-sodium dieting 
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The name Schering has come to stand for pioneering 


research and leadership in steroid hormone chemistry. 


Now Schering adds this new important product to its 


steroid line — available in ample amount to meet all 


your cortisone needs, 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N. J, 
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You can depend on Hepvisc 
to reduce readings to safer 
levels, as well as to bring 
your patients gratifying re- 
lief from the subjective 
symptoms. 


HEPVISC 


For prompt results, smooth and lasting reduction in blood-pressure. 


Accompanying hypertensive symptoms also respond to this medication. 


HEPVISC induces a gradual and sustained lowering of blood-pressure— 


affords relief of hypertensive headache, dizziness and tinnitus in over 
80°, of cases. 


The formula of HEPVISC combines 8 mg. hexanitrate of mannitol plus 
50 mg. viscum album extract. The average dose is 2 tablets, repeated 


at intervals of four to six hours according to the blood pressure. Sup- 
plied in bottles of 50-500-1000 tablets. 


Prescribe HEPVISC Tablets. Beth you and your hypertensive patients 
will be gratified with the results. 


Samples and Literature to Physicians on Request 


THE ANGLO-FRENCH DRUG CO., (U. S. A.) INC. 
75 VARICK STREET © NEW YORK 13, N. Y. 
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Particularly in Pediatrics 


—When Oral Medication is Difficult 


_ Busy mothers welcome your preseription of 


Numotizine for the many and varied condi- 


tions to which the younger set is heir such 


inful, sleep-interrupting conditions as 
pting 


Sore throat, Tonsillitis, Pharyngitis, 


Inflammatory chest conditions. 


—provides rélief for cight hours or longer 


on a single application permitting the 


child to sleep throughout the night. 


Employed adjunctively to the use of anti- 


bioties and chemotherapeutic agents. 


Numotizine keeps the patient comfortable 


While the disease process is under attack. 


Numotizine combines decongestiy 


and analgesic actions — reduces swell- 


ing, relieves pain, increases local cir- 


culation. Easy to apply and remove. 


Supplied: 4, 8, 15 and 30-oz. jars. 


NUMOTIZINE, INC. 
Chicago 10, Illinois 
presenting the HOBART iin of finer pharmaceuticals 


Ney 
Sprains, Strains, Boils, Contusions 
® 
rescription Cataplasm 
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another SUCCESS StOry WRITTEN BY THE NATION'S DOCTORS 


Since 1934, our infant mor- 
tality rate has been cut by 
about one-half. This remark- 
able record is due, mainly, to 
widespread use of chemo- 
therapy, increased use of 
immunization, greater util- 
ization of hospitals for 
confinement and illness, ex- 
tended prenatal programs, 
improved infant feeding and 
care. 

A principal factor in this 
record of achievement is the 
unique cooperation in Amer- 
ica between medicine 
and industry. Here we 
can truly work together, 
do and share scientific 
research, and apply the 


findings of research to the 
expansion and improvement 
of medical practice. 

It is the exploitation of this 
opportunity to work with you 
that has made possible the 
highest standards of health 
in the world. 

It is this kind of cooperation 
that has caused more and 
more physicians to favor Pet 
Evaporated Milk. You know, 
of course, that Pet Milk is 
good milk for babies. But just 
as important, Pet Milk Com- 
pany stands forand aids 
the kind of research 
and service that make 
this a better place to 
live. 


PET 


MIL 
PET MILK COMPANY, 1483-A ARCADE BUILDING, ST.LOUIS 1, MISSOURI 
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for a top score against nutritional deficiencies... 


ABDEC KAPSEALS 


comprehensive multivitamin therapy 


ABDEC Kapseals provide patients with the plentiful multivitamin intake that 
sound nutrition demands. Their ten important nutritive factors assure 
comprehensive coverage. Whether you prescribe ABDEC Kapseals for 
prophylaxis or for therapy, you can count on their meeting the nutritional 
needs of your patients. 
dosage: For the average patient 1 ABDEC Kapseal daily. 
During pregnancy and lactation, 2 Kapseals daily. Three 
Kapseals daily are suggested for patients in febrile illness, 
for preoperative and for postoperative patients, and 
for patients in other situations in which vitamin deficiencies 


ure likely to occur. 


each ABDEC Kapseal contains: 
VitaminA . ..... . . . . 10,000 units 


Vitamin B, (thiamine hydrochloride) 
Vitamin B. (pyridoxine hydrochloride)... 1.5 mg. 
Pantothenic Acid (as the sodium salt). Sm 
Vitamin C (ascorbic acid) 7T5n 


Mixed Tocopherols (vitamin E factors) Sm 


wa Ts 


ABDEC Kapseals are supplied in bottles of 50, 100, 250, 
and 1000. 
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specifically 
indicated in 
biliary 

constipation 


Constipation is usually associated with 
biliary stasis and impaired digestion. 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 
these cases, 
CHOLERETIC ACTION 
* Stimulating bile flow for easier 
fat digestion 
DIGESTANT ACTION 
* The enzyme, “Caroid,” promotes 
protein digestion 
LAXATIVE ACTION 


* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc 
1150 Broadway, New York 18, N. Y. 


TABLETS 


Salts 


in biliary dyspepsia 


specificall 
pecifically indicated rs constipation 
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Each gram contains: 


Neosone 


OPHTHALMIC OINTMENT 


Ihe Upjohn Company, Kalamazoo, Michigas 
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The MISSING LINK in Weight Control 


* Diet Control Appetite Control : 


and now ‘finally 
... the neglected factor 


BULK HUNGER CONTROL 


Not marketed in 
combination with 
any anorexiant 
drug, since that 
would limit the 
dosage flexi- 
bility of both 


CLINICAL TRIAL SUPPLY 
AND LITERATURE 
TO PHYSICIANS ON 
REQUEST 


A NON-NUTRITIVE SUBSTITUTE FOR FOOD 
TO SATISFY THE HUNGER FOR BULK 
for patients placed on a reducing diet 


Designed for bulk hunger. . . not laxation! 


Not to be « ontu ed with the variou hi thly | 1xative bulk formers 

which promote emptiness instead of the fullness desired 

the laxative effect of cellulose materials is due to breakdown 

t provided by hemicellulose. Highly laxative 

bulk e not serve well as dispellers of hollow hunger’ as they 

end to promote emptine Hoelzel,F.. Am. J. Dig. Dis., 14.404, 1947 

EX-CALORIC WAFERS CONTAIN NO LAXATIVE HEMICELLULOSE 
Eastern Research Laboratories, Baltimore, Md. 
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... reliable source of essential vitamins 


During the first three months of life ...for the diet-difficult infant 
...When fat absorption is impaired 


VITAMIN ACD DROPS 
supplies all the vitamins needed in the first months of life 
A, C and D —in an aqueous vehicle. Contains only syn- 

thetic vitamin components an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A— 1000 U.S.P. units 
Vitamin D — £0 mg. Asccrbic acid 


Bottles of 15 and 50 cc. with calibrated droppers. 


... multiple vitamin potency 
Through infancy and childhood =... in readily absorbable 


aqueous dispersion 


provides balanced amounts of the vitamins necessary 
to proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A — 1000 U.S.P. units Vitamin D 
1 mg. Thiamine hydrochloride U.S. P. —0.4 mg. Riboflavin — 

50 mg. Ascorbic acid — 10 mg. Nicotinamide 

1 mg. Pyridoxine hydrochloride — 2 mg. Panthenol 

Bottles of 10, 30 and 50 cc 

White Laboratories, Inc., Pharmaceutical Manufacturers, Kenilworth, NJ 
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After Office 
Hours with 


The 
Medical 
Detective 


Whoever Heard of 
HAY FEVER IN JANUARY? 


I WAS clearing away my papers 
the other evening, getting ready to go 
home. The radio had said we could 
prepare ourselves for a cold winter. 
Outside a light snow was falling. 


In the evening twilight, I couldn’t 
help thinking of Miss Jones’ odd al- 
lergy. For a long time, Ethel had had 
a vasomotor rhinitis that never seemed 
to clear up completely. Skin tests 
were negative. Food tests didn’t 
prove a thing. The condition didn’t 
exacerbate during the usual hay fever 
season, but rather when she was most 
active socially—when there were a 
lot of parties and activities of the 
Young People’s Society at the church. 


During the Christmas holidays, 
Ethel had gone to many social events. 
As a result, her “hay fever” had acted 
up wildly—eyes watering and burn- 
ing, running nose, and frequent “buz- 


zing head” and headaches. I'll admit 
that for a while, her condition had 
me puzzled. 


Then it occurred to me there was 
just a possibility that Ethel was al- 
lergic to perfumes. I suggested to 
Ethel that she avoid all perfumes and 
scented cosmetics for the next week. 
Stay away from gatherings where 
there would be women who used per- 
fumes heavily—just to see if per- 
fumes could be the cause of her 
chronic rhinitis. 


Ethel did as I suggested. Because 
she is feminine and pretty, and felt 
she had to use some cosmetics, I 
prescribed AR-EX Unscented beauty 
aids. She found the make-up shades 
in powder, rouge and lipstick equally 
as beautiful as those she had been 
using. 


It’s one of life’s little oddities. The 
things we are apt to pass up while 
looking for a more obscure etiology 
are often as plain as the nose on one’s 
face. Ethel was allergic to perfumes 
and scented cosmetics. When she 
changed to AR-EX unscented cos- 
metics, her January hay fever cleared 
up like magic. 


There’s hay fever in January, all 
right, or March, or May or any other 
month, even though it isn’t caused 
by hay. The symptoms are the same, 
and often it takes a bit of detective 
work to ferret out the offenders. I'll 
certainly remember AR-EX Unscent- 
ed Cosmetics for my patients with 
respiratory allergies. They’re just as 
pleasant to use as general cosmetics 
—without the problem of perfume re- 
action. And the prices are quite 
reasonable. 


THE MEDICAL DETECTIVE @ 


COSMETIC HAY FEVER? 


Prescribe UNSCENTED AR-EX Cosmetics 


When perfumes or scented cosmetics couse allergic reactions — prescribe 
UNSCENTED AR-EX COSMETICS. Clinically tested to meet your high stand- 
ards Smart, foshion-right for potient acceptance. All 

needed beauty ads. Send for free Formulary 
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In Acute Bursitis and Tendinitis 


—an Effective Treatment 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort. 


Fewer Injections: 
One to two doses per week in 
many cases 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 


Much Lower Cost: 
Recent significant reduction in 
price, and reduced frequency of 
injections, have advancedecon- 
omy of ACTH treatment. 


ACTH dramatically relieved se- 
vere pain and restored motion 
within 24 to 48 hours from onset of 
symptoms in 3 of a group of 6 pa- 
tients with acute calcific rotator- 
cuff tendinitis of the shoulder.' 
The other three obtained relief 
and regained motion within a few 
days when treated with ACTH. 


Equally successful treat ment with 
ACTH was given to a number of 
patients with acute subacromial 
bursitis.’ In one instance an area 
of calcification adjacent to the 
deltoid muscle cleared up com- 
pletely within less than 4 weeks, 
as demonstrated roent genograph- 
ically. Pain disappeared and func- 
tion was restored. 


In no instance did pain recur upon 
withdrawal of ACTH. The short 
period of treatment precludes 
overdosage effects. 


HP*ACTHAR Gel, the new reposi- 
tory ACTH, provides complete 
convenience and ease of adminis- 
tration in short-term treatment of 
these acute conditions. 


1. Quigley, T. B., and Renold, A. E.: 
New England J. Med. 246: 1012, 1952 


2. Steinberg, C. L., and Roodenburg, 
A. L.: J.A.M.A. 149: 1458, 1952 


*Highly Purified ACTHAR® w The 
Laboratories Brand of Adres 
Hormor ACTH 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


(Vol. 81, No. 1) JANUARY 1953 
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//7 The NEW 0-TOS-MO-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is... 


BACTERICIDAL « » (GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 
B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 


VIA STAPHYLOCOCCUS AUREUS 


(isolated from ear infections and found resistant 
to antibiotics in laboratory tests) 


F U NG | Cl DAL *- ° it KILLS FUNGI — including ASPERGILLI, 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC ¢ NON-IRRITATING 
STABLE CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
Substantiating Laboratory and Clinical data in press. 


FORMULA; 

A NEW, improved process, using 

Doho glycerol base, results in a 

chemical combination having S// 

these valuable properties. bain 

20GRAMS TRY NEW O-TOS-MO-SAN in your 


Sulfathiazole 1.6 GRAMS : 
Glycerol (DOHO) Buse most stubborn cases, the results will 


16.4 GRAMS H 
(Highest obtainable spec. grav.) pore convincing. 


- 

BPOHO RESEARCH PRODUCTS 
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AURALGAN—After 40 years STILL _ RHINALGAN—safe nasal decongestai 
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... all the patients who represent the 


44 uses for short-acting NEMBUTAL 


Case alter case from the 993 pu lished report hows that adjusted 
doses al hort-acting Newnt rAL can prod we a lesire lade ree al 
cerebral depression— trom mild sedation to pt 
ind with only ahout haif d rere fn ny ther bartaturate 


Your margin of safety is wide. the duration of effect short. And 
sinee the drug i quickly and con ple tely destroyed in the body. 
there is little tendency toward cumulative eflect or barbiturate hangover. 
If you'd like to expand your experience with short-acting NemBurat, 
write for your copy of the booklet ht Clini Uses for 
Newputan.”” Just address a card to Abbott 
Uline: 


Laboratories, North Chicage 


In eauol 


QUICKER, BRIEFER, MORE PROFOUND EFFECT tha Nembutal 


(PENTOBARBITAL, ABBOTT) 


AND PROFOUND HYPNOSIS \\ try the 0.1-Gm. (1: -gr.) NEMBUTAL Sodium capsule 
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Whatever the indication or the patient’s age, you will find 


a palatable Dramceillin product exactly suited to your needs. 


White’s Dramcillin “family” assures: 


: wide therapeutic control 


greater convenience 


fewer hypersensitivity reactions 


ready patient-acceptance 


a 
i. 
me most compiete tin quid Oral penicillin 
4 
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an ‘pen cillin-sulfonamide preparations \ 


Drameillin-500 (500,000 units* per teaspoonful) 


Now available in both 30 ce and 60 ce bottles 
supplying 6 and 12 teaspoonfuls respectively. 


Dramceillin-250 units per teapoontul) 


Drameillin-500 and Drameillin-250 place oral 
penicillin therapy on convenient t.i.d. or b.i.d. 
basis. 


Drameillin-250 with Triple Sulfonamides 


(250.000 units penicillin® and 0.5 
(sm. sulfa? per teaspoonful) 


Drameillin-250 Tablets with Triple Sulfonamides 


250,000 units penicillin® and 0.5 
Gm. sulfast per tablet) 


Drameillin with Triple Sulfonamides 


(100,000 units penicillin® and 0.5 
Gm. sulfas? per teaspoonful) 


Dra mec i | | i n (100,000 units* per teaspoonful) 


Drope i | i n per dropperful— 


*Crystalline penicillin G potassium 
{0.167 Gm. each of sulfadiazine, sulfamerazine and sulfacetamide 


White Laboratories, Inc., Kenilworth, N. J. 
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COMPOSITION— 


Each teaspoonful contains: 
Choline Dihydrogen 
Citrate 250 mg. 
Inositol 100 mg. 
Ascorbic Acid 75 mg. 
Thiamin Hydrochloride 12.5 mg. 
Riboflavin 1.25 mg. 
Pyridoxine Hydrochloride 0.62 mg. 
Niacinamide 12.5 mg. 
Calcium Pantothenate 2.5 mg. 


“A better tomorrow in Suggested Dose: One to four tea- 


. oonsful. List No. 299 Supplied 
the longer life ahead” in pint — uppli 


Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 


With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency ot B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens 

In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 
and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 

Gericole is especially designed for these conditions. Its bright color, 
pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked “Gericole” will bring you sample and literature 
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FOR PHYSIOLOGIC DEBRIDEMENT 


wet dressing 

« powder blower 

e dusting 

intrapleural infusion 
injection 


aerosol 


ACTION AND BENEFITS OF THIS NEW ENZYME 


Tryptar rapidly dissolves the fibrinous strands, surface coagula 


and clotted blood of purulent and necrotic lesions. It digests 
purulent exudates and non-viable cells and tissues, but does 
Neither 


sensitivity nor antigenicity has ever been observed. Debride- 


not harm living cells or connective tissue collagen 


ment on external surface lesions may be completed within 
hours. In thoracic empyema, clearing may be obtained 
within days. 

When introduced into the respiratory tract via Aerosol, clog- 
ging bronchial secretions are rapidly and effectively lique- 
fied and removed. 


THE ARMOUR LABORATORIES 


CHICAGO ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


“Tryplar 


FOR TOPICAL AND INTRAPLEURAL USE 


Varicose Ulcers 

Subcutaneous Hemoatomas 

Diabetic Gangrene 

Decubitus Ulcers 

Sinuses ond Fistuloe 

Infected Compound Fractures 

Osteomyelitis 

Second and Third Degree Burns 

Amputation Stumps 

Empyeme (tuberculous, mixed or non- 
tuberculous) 

Hemothorax 


Supplied: Tryptar is supplied os o two- 
vial preparation: one 30 cc. vial contain- 
ing 250,000 Armour Units (250 mg. of 
tryptic activity) of highly purified crystal 
line trypsin, the companion 30 cc. vial 
contains 25 cc. of Tryptor Dilvent (Soren- 
sen's Phosphote Buffer Solution) pH 7.1; 
plus plastic odapter for use with powder 
blower 


) Tryplar 


FOR USE BY INHALATION 


Bronchial Asthma 

Bronchiectasis 

Purulent Bronchitis (acute and chronic) 
Emphysema 

Atelectasis 

Preumonitis 


Supplied: Tryptar Aerosol is supplied in 
© package containing: 125,000 Armour 
Units (125 mg. of tryptic activity) of 
highly purified crystalline trypsin per viol, 
plus an aompule containing 3 cc. of Tryptor 
Dilvent 


‘ 
is 
The Armour Laboratories Brand of Highly Purified Crystalline Trypsin — 
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Concerning 


(BRAND OF METHALLENESTRIL) 


A NEW PRODUCT 


Clinical evidence indicates that much estrogen therapy is 


accompanied by a high incidence of unfortunate side actions 


such as withdrawal bleeding, nausea and edema. 


G. D. Searle & Co. presents VALLESTRIL........ 


CH, 0 


as an effective estrogenic substance with a strikingly low incidence 


of these undesirable side effects. 


VALLESTRIL is only available in 3 mg. scored tablets. 


lor treatment of the physiologic or artificial menopause —3 meg. 


(one tablet) twice daily for two weeks. Then a maintenance dose of 


one tablet daily for an additional month or longer if symptoms 


require continued administration. 


*Trademark of G. D. Searle & Co. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
40a 
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RATIONAL— employs in each 5 cc. of 
aromatic syrup vehicle: glycery! guaiaco- 
late 100 mg. (unexcelled for increasing 
respiratory tract fluid), and desoxyephed- 
rine 1 mg. (relieves bronchiolar constric- 
tion and improves patient's mood). 


EFFECTIVE — = stimulates moximum re- 
movol of sputum, with least frequent and 
least taxing cough. 

PROVEN— as reported in clinical test: 
[Robitussin] was significantly superior to 
the other preparations studied.”’* 


*Cass, L. J. and Frederik, W. S.: Amer. Pract. and Dig. of Treot., 2:844, 1951. (in 
this study Robitussin was compared with ammonium chloride ond terpin hydrate.) 


A. H. ROBINS CO., INC. 


Ethical Pharmaceuticals of Merit since 1878 
RICHMOND 20, VIRGINIA 


=~ 


“Clinical Weapon of Unsurpassed Excellence...” 


Penicillin 


|.» without challenge, the most potent and 
least toxic agent available for use against 
the majority of gram-positive pathogens.” * 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
forms for parenteral, oral, or topical use. 


* 


Flo-Cillin® Aqueous 
Flo-Cillin Aqueous — DS 
( Dihydrostreptomycin) 


Flo-Cillin “96” 


| Flo-Cillin “96” Fortified 


Pen-Aqua® 
Pen-Aqua — DS 


(Dihydrostreptomycin) 


© Crystalline Potassium Penicillin G 


Crystalline Procaine Penicillin G 


Cilloral® Tablets 

Cilloral Tablets w/Triple Sulfonamides 
Cilloral Powder 

Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 


Cilloral Troches 
Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 


Penicillin Vaginal Suppositories 


Bristol 


1. Pulaski, E. J.. and Schaeffer, J. R 
Internat’l. Abst. Surg. (S.G.&0O.) 1, 
2. Cutting, W. C.: GP 6:65, November 1951 
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Oral Preparations for Anemia 


*Armatinic Activated 
Copsulettes 

*Armatinic Special Copsulettes 

*Armatinic Liquid 

*Crystamin* Forte Capsules 

Liver Extract Solution U.S.P. 

Liver and Yeast with Iron 
Tablets 


Crystalline Vitamin 
Injectables 


*Crystamin* ‘30° 
*Crystamin” ‘60° 
*Crystamin* ‘120° 
*Crystamin MM (2000 meg. /cc.) 


Liver Injectables 


Liver Injection Crude, U.S.P., 2 meg. 

Liver Injection, U.S.P., 10 meg 

Liver Injection, U.S.P., 20 mcg. 

“New products of The Armour Laboratories 


PHYSIOLOGIC 


THERAPEUTICS 


in the vast 
field of 
the 


Va 
Dit iS 


For the best in hematinics always remem- 
ber the name of The Armo.ir Laboratories, 
a leader in the field of research devoted to 
the treatment of the anemias. The reality 
of research in The Armour Laboratories is 
evidenced by practice-proven products to 
assure optimal response in the anemias. 
Whenever antianemia agents are indicated 


... think of ARMOUR! 


~ THE ARMOUR LABORATORIES 


CHICAGO 11 
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76.6% of patients 
preferred 


URAX 


for 


relief 
of 


pruritus 


In a recent study! of 200 cases of itching dermatoses, 76.67% 
of all patients who had had previous experience with 
other antipruritics expressed a preference for Eurax Cream. 


In this study, as in previous reports**, Eurax Cream produced 
complete relief of itching in approximately 65 per cent 
of cases, and partial relief in most of the remainder. 


Other favorable features of EURAX Cream that were 
again confirmed include: 


V Prolonged effect lasting up to 8 hours or more. 
V No loss of effect on continued use. 
Vv Virtually complete lack of sensitizing or toxic properties. 


EURAX... not an antihistaminic or a -caine derivative . . . is indicated 
for prompt, prolonged relief of itch in practically all forms 
of dermatosis including pruritus due to administration 
of antibiotics. 


Eurax Cream* (brand of crotamiton cream) contains 10% 
N-ethyl-o-crotonotoluide in a vanishing-cream base. 
Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. at your local pharmacy. 


. Hitech, J. M.: North Carolina M. J. 12:548, 1951. 
. Peck, S. M., and Michelfelder, T. J.: New York State J. Med. 50:1934, 1950. 


Bibliography 
3. Couperus, M.: J. Invest. Dermat. 13:35, 1949. 

4. Souter, A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. 

5. Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63:768, 1951. 
*U.S. Pat. $2,505,681. 
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Avoid 


Sitti in Oral Antibiotic Therapy 


The troublesome diarrhea, so frequently encoun- 
tered as an undesirable side action in oral antibiotic 
therapy, is effectively prevented by Arobon. The de- 

hydration and the debilitating influence of frequent 
bowel movements are avoided, thus aiding in more 
prompt recovery. 
Easily prepared... Tasty. Arobon is quickly and easily 
prepared by simply stirring the powder into milk or 
water. Although it contains no chocolate, Arobon is sweet 
and chocolate-like in taste, and acceptable to all patients. 


No Interference with Antibiotic Absorption. Carefully 
conducted studies have shown that Arobon does not impair 
antibiotic absorption from the intestinal tract. In fact, blood 

levels tend to be higher during the period Arobon is adminis- 
tered. A dose of Arobon given with each dose of antibiotic 
usually keeps bowel activity within normal limits. 


Physicians are invited to send for clinical test samples. 


K 


Prepored from specially processed carob flour, 


Arobon provides 22 per cent of pectin, lignin and ROBO 
hemicellulose. Available in £ ounce jors through A 


THE NESTLE COMPANY, INC. 
White Pleins, New York 
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COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 


In Congestive 


Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i. d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


Theocalcin (theobromine-calcium salicylate) is 
available in 7'/, grain tablets and as a powder. 
Theocalcin Trade Mark reg. U. S. Pat. OF. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS TO THE EDITOR 


—Conciuded from page 4 


Files for Future Reference 
read the Mepicat Times thoroughly 
and have culled many of its articles tor 
my files for future references. I usually 
turn first to your Special Article—these 
are excellent summarizations.” 
L. Huntley Cate, M.D. 
Washington, D. C. 


Excellent for Busy Practitioner 
“Mepicat Times is excellent, especially 
for busy practitioners, as it is condensed 
and practical. Above all it gives the re- 
cent advances in therapeutics.” 
H. B. Christianson, M.D. 


Superior, Wis. 


Articles Praised 
“I find all the papers and reports in 
the Mepicat Times well worth my time 
in reading them.” 
J. Edison Goldsmith, M.D. 
Beverly Hills, Calif. 


. 1 like the type of medical writing 
in Mepicat Times because it gets the idea 
over, is understandable, complete yet not 
wordy, and saves both my time and print- 
er’s ink. I believe that this sort of thing, 
especially the collection of pertinent data 
into your reprints, is a real service. 

“It is indeed difficult to keep up to date 
because the vast majority of medical writ 
ing is relevant opinion about what we 
already know, or a silly rush to print by 
some specialist for reasons of priority or 
prestige and most of it never should be 
honored with printer's ink-—yet to keep up 
to date one must winnow all this chaff to 
find the few grains... .” 

Emery R. Ranker, M.D. 
Oakland, Calif. 
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superior stability 


Superior stability . . . making refrigeration 

unnecessary, permitting s ife autoclay ing W ith 

the formula and assuring the vitamin potency 

you pre scribe so ue but one ol the exception il 

qualitie of Poly-Vi-Sol 
Superior flavor that assures patient accept- 

ance. . and superior dispersibility in formula 

fruit juice or water are among additional ‘ 

lvantages provided by all three of Mead's 


ad 


Water soluble vitamin preparations 


Poly-Vi-Sol 


MEAD JOHNSON & COMPANY 
Evansville 2],Ind., USA 


Vitam A | 


| | 
| 
Vitamin 0 Acid | Widottavin 


+ + 


Niacinamide 
| 50mg. | Img 08mg. | Smg 
Eoch 0.6 cc. supplies Units | Units | 


TRI-VI-SOL" | $000 1000 | 50 mg. | 
Each 0.6 cc. supplies Units | Units | 
CE-VI-SOL | 50 mg. | | 


Each 0.5 cc. supplies 


| 


All vitamins ore present in synthetic (hypoallergenic) form 
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NEW 


orally effective ANTIBIOTIC 


TRADE 


(ERYTHROMYCIN, ABBOTT) 


IN SPECIALLY COATED TABLETS of low toxicity 


ESPECIALLY EFFECTIVE AGAINST GRAM-POSITIVE ORGANISMS 


— E REPORTS from a number of investigators! indicate that there is a new 
and valuable addition to the antibiotic field. 

The new antibiotic is called Eryvruroci (pronounced é-rith’-ro-sin) Abbott's 
trademark for ervthromyein, EryTHRoetn is effective orally against a wide variety 
of organisms, particularly the gram-positive ones, and also against certain 
vram-negalive organisms. 

ERYTHROCIN is supplied in Specially Coated tablets to preserve it from the 
destructive efleets of gastric secretion. This carefully formulated coating masks the 
drug's bitter taste and also permits rapid absorption from the upper intestinal traet. 
The special coating permits higher blood levels than uncoated tablets. 
particularly if the drug is administered with meals. 

Clinical and laboratory veports indicate that Eryrurocin has low toxicity. 
No serious side actions have been reported at the recommended doses: only an 
occasional case of nausea, diarrhea or vomiting. A lower incidence of toxie reactions 
is to be expected because ExyYTHROCIN does not decrease the intestinal population 
of EF. coli, There may be, consequently, less tendency for markedly abnormal 
intestinal flora to occur. 

ERYTHROCIN is generally indicated in infections produced by staphylococci, 
streptococci and pneumococci. In many respects its spectrum of activity is similar 
to penicillin. However, Exyturoci has an important difference. It appears effective 
against gram-positive organisms which have developed resistance to 


penicillin or to the other antibioties. 
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ERYTHROCIN is recommended for the treatment of infections such a. 
tonsillitis, searlet lever, erysipelas, oceal pHueumonia, osteomvelitis, 


pyoderma and others produced by organisms susceptible to its action, 


fs with any new drug, the full potential of side effects may not be known 
until its use has become extensive. So if long or repeated administration of 
ERYTHROCIN is necessary, patients should be observed for possible signs 


of toxicity to all systems. 


You will be kept informed of new developments, But meanwhile, in order that 
you may benefit from ERYTHROCIN in your practice, contact your Abbott representative, 


or write to Abbott Laboratories, North Chicago, Hlinois, for literature. Dosage 
clinical studies and indications are fully discussed. Exyruroctn, 
0.1-Gm. ‘Tablets. Spectally Coated, are supplied in bottles of 25. Abbett 


1 Haight, Thomas H., and Finland, Maxwell (1952), Laboratory and Clinical Studies on 

Erythromycin, The New England J. Wed... 247-227, August 14. 2) MeGuire, J. M.. Buneh, et al, 
(1952), A New Antibiotic, Antibiotics and Chemotherapy, 2:281, June. 3 Heilman, FR 
Herrell, W. E.. Wellman. W. E.. and Geraci. J. E. (1952). Some Laboratory and Clinical 

Observations on a New Antibiotic, Erythromycin (Hotvein), Proc. Staff Meet. Mayo Clin 

27:285, July 16. 4 Rammelkamp, C. H. (1942), A Method for Determining the Concentration of 


Penicillin in Body Fluids and Exudates, Proc. Soe. Exper. Biol, & Med.. 51:95-97 


1.28 
Median Blood Concentrations 


Produced by Single Dose 
of Erythrocin, 500 mg. 


Specially Coated Tablets, 
Y2 hour before meal 


Higher 


Blood 


Specially Coated Tablets, 
with meal 


Concentrations 


Plain Tablets, 
1 hour after meal 


Produc hy 


e+e 
Plain Tablets, 
Va hour before meal 


ially 


Coated 
This chart shows 
that 
Specially Coated 
tablets produc e higher 
comeentratvon 
than uncoated tablet 

‘ peecrally if the drug 
is administered 


with meals 
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rapid response 


“The latent period between the initiation 
new of therapy and the appearance of appreciable 
benefit was short.” 


non-bormonal 


BUTAZOLIDIN 


SY n th etic (brand of phenylbutazone) 


orally effective for relief of 
ARTHRITI SH and allied disorders 


BUTAZOLIDIN brings quick relief and, often, functional improvement, 
to the majority of patients with rheumatoid arthritis, 
osteoarthritis, spondylitis, gout, arthritis with psoriasis, 
peritendinitis, fibrositis, and other painful 
musculoskeletal disorders.'* 


BUTAZOLIDIN @ Broad Therapeutic Spectrum 
® Potent Therapeutic Effect 
@ Prompt Action 
@ Low Ratio of Serious Side Effects 
® Oral Effectiveness 


BUTAZOLIDIN is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to become 
thoroughly acquainted with the characteristics of 
Butazouipin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
Butazouipin brochure, which will gladly be sent on request. 


Availability: Butazo.ipin®™ (brand of phenylbutazone) is 
issued in yellow-coated tablets of 200 mg. and in red-coated 
tablets of 100 mg. 


1. Steinbrocker, O.; Berkowitz, S.; Ehrlich, M.; Elkind, M., and Carp, S.: 
Paper read before the Annual Meeting of the American Rheumatism Association, 
Chicago, Hil., June 6, 1952. 

2. Kuzell, W. C.; Schaflarzick, R. W.; Brown, B., and Mankle, E. A.: 

J.A.M.A. 149:729 (June 21) 1952. 

3. Smith, C. H., and Kunz, H. G.: J. M. Soc. New Jersey 49 :306, 1952. 


GEIGY PHARMACEUTICALS, Division of Geigy Company, Inc: 
220 Church Street, New York 13, N.Y. 
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tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP”—B-P Rib-Back Blades 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RIB-BACK BLADES 


he 


only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


samples for office or patient use from... 


Westwood Pharmaceuticals 
division of Foster-Milburn Co., Dept. MT 


468 Dewitt St., Buffalo 13, N.Y. 


1. Waters, E. G., and Wager, H. P.; Amer. J. Obstet. & Gyn. 60-885, 1950. 
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eliminates digitalis d 


In controlled clinica} 
—e new derivative of heart 


ADVANTAGES 
sn Cardiac decompensation 
ee found to provide potent cardiotonic and ¢ 
vasodilator actions while eliminating mony of the 
untoward reactions associated with digitalis therapy. 
Published clinical reports on MYOCARDONE state: 
fovides prolonged improvement 
, continued to do well from 2 weeks to several months 
Suggested dosage 2 or 3 tablets tid. 
Reprints of published articles on Myo 


via 


the 
Aqueous solutions of vitamins A and D 
are far more rapidly, more fully and aqueous 
more surely absorbed and utilized wins 
than oily solutions — passing with route 
greater ease through the intestinal 
mucosa barriers. With vitamin A in 


aqueous olution there is... 


up to...300% greater absorption — 
100% higher liver storage — 


67% less loss through 
feeal exeretion' 


vi-syuneral 


vitamin drops 


each 0.6 cc. provides 
VITAMIN A (natyeal) 6000 Units 
VITAMIN D (natural) * 1000 Units 
ASCORBIC ACID 
THIAMINE HCI (By) 
~ RIBOFLAVIN (82) va Easy to take, easy to give in 
__PYRIDOXINE HC! (66 formula, milk, desserts, etc.; 
NIACINAMIDE no fishy taste or odor; 
PANTOTHENIC ACID . decidedly 


*100% NATURAL VITAMIN D, THE SUPERIOR ANTI-RACHITIC 


1. Lewis, J. M. and Coblan, S. Q.: M. Clin, N. A. 34:413, March 1950. 


Samples on request. 


U.S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N. Y. 
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7 send for detailed literature } 
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and sample 
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Now congestive heart failure. bronchial and car- 
dyspnea can be treated successfully with oral amino- — 


| 
& 
4 
Bie 
- 
- 
(A Nu 
| 
the form of Aminopnox, three out of four patients ‘ 
can be given therapeutically effective oral doses of amino- 
Aminodrox-Forte Tablets contain ge. aminophylline with gr Si 
available with={ ge. phenobarbital BRISTOL, TENNESSEE 


Kenil 


A-P-Cillin, White Leboratories, Inc 

). For acute upper respiratory in 
ncluding the common cold 
As determined by physician. Sup: In bottles 
of 50 tablets. 


worth, N 


tectior 


Aramine/Mijit Atomizer, Sherp & 
Dohme, Inc., Philadelphia |, Pa. Nasal de- 
ngestant supplied with applicator. Dose: 

As determined by physician. Sup: In | oz. 
bottles with Mijit atomizer, packed |2 to 


3 art 


Aureomycin Calcium Oral Drops, 
Aureomycin Calcium Syrup. Lederle 
oratories New York 20, N. . New 

sureon Dose: As rt 
1. Sup: Oral drops. 


physician 


Bacimycin Tablets, |»: 


Inc., Mt. Vernon, N. Y. the treatr 
ne redu 
perative intections 

Adult, | te tab- 
Infants, | tablet 
2 tablets every 6 


of 30 tablets 


every 


In bottles 
Bristapen Tablets, 
N.Y. For 


n mp! 


ratories, 
ymp- 
toms and prevent tions of the 
d and other acute upper respira 
Dose: Two tablets 3 times 
In bottles of 24 tablets. 


Inc. syracuse the reliet of 
common 
tory infections. 


aily. Sup: 


Calbedoce Tablet, 
Worcester 8, Mass. 
bination as a dietary 
rancy, actation and 
Dose: Two tablets ti.d 
100 and 1,000 tabiets. 


Buffington's, Inc., 
Vitamin-mineral 
supplement in 
other 


Sup: 


com- 
preg- 
deficiencies. 
In bottles of 


Dose: 


Central Pharmacal 


Tablet, 
r r, Ind. Vaginal antiseptic, in 

tr monas vaginalis vaginitis, monilia! in- 
festations and mixed non-s specific infections 

of the vaginal tract. Dose: As determined 
by physician. Sup: In bottles of 100 tablets. 


Corticotropin (Sterile Powder), 
The Upjohn Co., Kalamazoo, Mich. ACTH 
Dose: As determined by physician. 


n 25 USP U. vials and 40 USP U. vials. 


Cortogen Acetate Injection, 

mfield, N. J. In early rheuma- 

s, Still's disease, rheumatic fever, 

ed lupus erythematosus, psoriatic 

Addison's disease, hay 

asthma, drug sensitivity, 

ntlammatory eye diseases, andio- 

sma, adrenogenital syndrome, exfoliative 

jermatitis, pemphigus and panhypopituitar- 

m. Dose: As determined by physician. Sup: 

In multiple dose vials of 10 cc. (2.5 ma. per 
.) in boxes of 1 vial. 


tever, 


serum 


Dolopar Tablets, Wor- 

ester 8, Mass. Anti-h ombination 

r inhibition and contr | # the 

d. gen Two tablets at start and then 

| tablet every 4 hours. Sup: In bottles of 
100 and , 000 tablets. 


staminic c 


common 


Ediol (Emulsion), Scher'ey Leboretories, 
Ind. Oral fat emulsic 
caloric concentration for 
Dose: Two tablespoon- 
Sup: In I-pt. bottles. 


—Conclided on page 64s 
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Inc. Lawrenceburg 
providing hiah 
quick weight gain. 

4 times a day. 
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ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —a new, potent oral hypotensive 


Extensive clinical use has demonstrated 


Methium’s ability to 

1. reduce blood pressure to more normal 
levels 

2. relieve hypertensive symptoms 

3. provide symptomatic relief in some cases 


even where pressure cannot be lowered 


An autonomic ganglionic blocking agent, 
Methium (hexamethonium chloride) inhib- 
its nerve impulses that produce vasoconstric- 
tion—thereby causing blood pressure to fall 


In successfully treated patients, receding 
pressure is accompanied by relief of head- 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy improve- 


ment may nonetheless be noted 


symptomatic 


Methium is a potent drug and should be used 
with great caution when complications exist 


impaired renal function, coronary artery 
disease and existing or threatened cerebral 
vascular accidents. Complete instructions for 
prescribing Methium are available on writ- 
ten request or from your Chilcott detail man 


and should be consulted before using the drug 


Methinm is supplied in both 125 me. and 250 
me. scored tablets in bottles of 100 and SOO 


Methium 


WARNER-CHILCOTT Lalonatonies, NEW YORK 
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- barbiturates alone calm anxiety— 
but too often deepen depression 


stimulants alone relieve depression 
but may aggravate anxiety 


relieves both anxiety and depression 


Smith, Kline & French Laboratories, Philadelphia 


Fach ‘Dexamyl! Tablet contains Dexedrine* Sul 
fate (dextro-amphetamine sulfate, S.K.F.), 5 mg., 
and amobarbital (Lilly), 's gr. Each 5 cc. tea 
spoonful of ‘Dexamyl’ Elixir is equivalent to 
one Tablet. 


*T.M. Reg. U.S. Pat. Off. 
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. estrogen and androgen go } 
together ‘like plug and socket’ to : 
provide a dual approach for 
moximum efficiency. Many clintans 
feel that these two steroids together, ; 

_ as combined in “Premarin” with 
Methyltestosterone, are more effective 
than either one alone in producing 
relief of pain by suppressing 


yerst, McKenna & Harrison Limited 


ovulation. Excellen! results have 
New York, N. Montreal, Conede 


been reported from such therapy. 


“PREMARIN. 


with 
METHYLTESTOSTERONE 


4 
2 
in 
4 
4 
3 
4 
> 
1 
4 
fc 
® 
{ 
; 
4 
for combined estrogen-androgen therapy 


Which nutrient the most 
important? 


According to King' it is as foolish to stress the 
role of a single nutrient as it would be to stress 


the nutrition of a single part of the body. 


All current nutritional research emphasizes that: 


No particular vitamin or mineral is more important than 
another, ¢ The quantitative requirements for nutrients are in- 
terdependent. ¢ Imbalances in nutrition are to be avoided. 
¢ The optimum quantity of each nutrient is required daily 


for adequate nutrition. 


VITAMIN A 5,000 U.S.P. Units 
To assure optimal intake of VITAMIN D 500 U.S.P. Units 
VITAMIN Bi2 


THIAMINE HYDROCHLORIDE 
elements, more and more RIBOFLAVIN 


vitamins, minerals and trace 
physicians preseribe ... 


CALCIUM PANTOTHENATE 
MIXED TOCOPHEROLS (Type IV). 5 me 


CALCIUM... 213 mg 

COBALT 

ALL IN ONE CAPSULE COPPER. 
IODINE. . mg 

IRON . 10 meg 

Melotion to Like and Be MANGANESE... 1 mg 
views, 10:4, (Jan.) 1952 MAGNESIUM. 6 meg 
MOLYBDENUM... .. 0.2 mg 

J. B. ROERIG AND COMPANY, PHOSPHORUS . 165 mg 
CHICAGO 11, ILLINOIS POTASSIUM 5 me 
ZINC. 1.2 me 


a 
: 
PYRIDOXINE HYDROCHLORIDE... 0.5 me 


Announcing a New and 


Specific Narcotic Antagonist— 


il 
potent and 


well-tolerated 


ae mg. N- sali Effect of N ALLINE on 
normorphine respirator V depression caused by 
57 milligrams of morphine 


Minutes 


NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 

This new product, the Merck brand of \-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 


A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 
sooner in infants from mothers (sedated with meperidine) who were 
given NALLINE 10 minutes prior to delivery. 


Literature available 


SUPPLIED: 


'Eckenhoff, J. E., Elder, J. D., and King, B. D., : 
Solution of Hydrochloride 


4m. J. Med. Scs. 223:191, February 1982. “Ecken- 
hoff, J. E., Homan, G. L., and Dripps, R. D., in 2-ce. ampuls containing 10 mex. 


Annual Meeting of the American Society of Anes 
thesiologists, Washington, D. C., Nov. 8, 1951 of active ingredient, 5 mg./ec. 


NALLINE comes within the scope of the Federal Narco 


NALLINE 


TRADE -MARA 


(N-ALLYLNORMORPHINE HYDROCHLORIDE. Merck) 


MERCK CO., INC. 
Research and Production * Manufacturing Chemiste 


for the Nation’s Health C RAHWAY, NEW JERGEY 
| in Canada: MERCK CO. Limited -Montreal 
L 
© Merck & Co., toc. 
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ARMOUR 
.... The Premier Thyroid 
Exclusively Prepared By 


ISOTHERMIC PROCESSING 


An Outstanding Achievement in 
Glandular Product Control 


WHAT tT (5: thyrar—the entirely new, bovine thyroid 
preparation—is the culmination of decades of experience 
in glandular product control, with “isothermic processing” as 
the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen” at the time of removal 
from the animal, provide a new, whole-gland preparation 
of highest purity. Distinct clinical advantages in all condi- 
tions requiring the metabolic action of thyroid are obtained 
with thyrar. 


ADVANTAGES. Complete efficacy of the whole gland * 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardization—chem- 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
less * New, small-sized, whole-thyroid tablet offers greater 
patient convenience. 


HOW SUPPLIED: Tablets of Y2, 1 and 2 grains in bottles of 
100 and 1000. 


LABORATORIES 


HE ARMOUR 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


GM) My 
Me 
thyrar. 
hs, 
® 


LL’s well, sleep-robbing cough has been arrested. 

Good triumphs over bad again. And it’s a quiet 
night for the Junior Police. 

Night-long freedom from cough can often be pro- 
vided with a single bedtime dose of PHENERGAN 
EXPECTORANT. 


This agreeably flavored new expectorant gives your 
patients the combined benefits of Phenergan, the /ong- 
acting antihistaminic that has local anesthetic action, 
plus an effective, time-tested sedative-expectorant 
prescription formula. 


Now available with or without Codeine. 


EXPECTORANT 
WITH CODEINE* 
Promethazine Expectorant with Codeine 


PLAIN (without codeine) 


Promethazine Expectorant 
Supplied in bottles of 1 pint. 


*Exempt Narcotu 
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Eskacillin 500 (Liquid), Smith. & 

French Laboratories, Philadelphia !, Pa. In 
to penicillin-sensitive organ- 
ms especially the pneumococcus bem ly- 
ccus, certain staphylococci and 
us. Dose: Children up to 8 
units every 8 hours, or 500.- 
every |2 hour Older chi dren 
500,000 units every 8 hours, or 
12 hours. Sup: In 2 


nrtections aque 
streptocc 


years, 250,000 
000 unit 
and adults 
1,000,000 units every 
fl. oz. bottles 


Estrone-Progesterone, A. Breen 
& Co., New York 18, N. Y. An aqueous sus 
pensi f ntramuscular iniection in amen 


and meorrha 


abortion 5 


cc. 2? 


rrhea, habitua 
Dose: Average 
Sup: In 10 cc. vials 


2 or 3 times weekly 


Gantrisin Nasal Solution, ‘o%menn- 

LaRoche, Inc., Nutley 10, N. J. In the treat- 
f acute and chronic nfact ns of the 
nose and due to susceptible 
organisms, and in the prevention of 
econdary bacterial 
mucosa. Dose: As determined by physician 
Sup: In oz. bottles 


Gantrisin Pediatric 


Hoffmann-LaRoche, Inc 


ment 
sinuses when 
micr 


snfections of the nasal 


Suspension, 
Nutley 10, N. J 
therapy in children 
pharyngitis, pneu 

bronchitis, bac 
Dose: 
Sup: In 4 oz 


antibacterial 
titis media 


ntactione 


Guaiatussin, White Leboratories, Inc. 
Kenilworth, N. J. Expectorant. Dose: Adu!t< 
1 to 2? teasp nfyl every 2? to 3 hours as 
required. Children, Vy to | teaspoonful, de- 
pending on age 
quired. Sup: In | 


every 2? to 3 hours as re- 
ttles of 16 fl. oz. and I aal. 


Natabec Kapseals, & Co. 
Detroit, Mich. Vitamin-mineral combination 
used as a dietary suppiement during prea 
nancy and lactation. Dose: As determined 
by physician. Sup: In bottles of 100 and 
1,000 Kapseals. 


Neocyten Tablets, Centre! Pharmece! 
Co., Seymour, Ind. For the relief of pain 
due to inflammation and muscle tension in 
arthritic states. Dose: Two to 4 entabs every 
4 to 6 hours. Sup: In bottles of 200, 500 and 
1,000 tablets. 
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Neo-Synephrine Ophthalmic Vis- 
cous Solution, Wisthrop-Stearns, Inc. A 
decongestant and mydriatic for the eyes. 
Dose: As determined by physician. Sup: In 


tubes. 


Plebilin Plus, The Pou! Plessner Co. De- 
troit 26, Mich. To control bloating, belch- 
ing, epigastric distress, post-prandial full- 

flatulence, anorexia, constipation, nau 

functional in- 
of digestive 


ness 
other symptoms of 
due to a deficiency 

and/or biliary stasis: chronic cho 
ecystitis, pancreatitis, cholangitis, post 
holecystectomy discomforts. Dose: One or 
3 or 4 times daily. Sup: In bottle 
f 100 and 1,000 tablets. 


sea, and 
digestion 
factors 


tabdiet 


Regitine, Ciba Pharmaceutica! Products, 
N. J. For diagnosis of pheo- 
ytoma, peripheral vascular disorders 
Dose: As determined 
an. Sup: Ampuls—in cartons of | 
cartons. Tablets—in 


nc., Summit 

hypertensive crises. 

by phys 

and packages of 6 
ttlas of 100 


Cosmetics 


treatment 


Sorsis Twin Creams, 4-5: 
In Chicago 7, Ill phase 
for psoriasis utilizing two creams—Sorsis 
Alpha to aid removal of scales and Sorsis 
Beta to aid healing of lesions. Dose: As de- 
termined by physician. Sup: Alpha, in 2 o7 
ars, Beta, in 4 oz. jars; Must be purchased 


nation 


iwo 


r mr 


Sulestrex Piperazine Elixir, 4b 60+: 
Lab North Chicago, Ill. 
menopausal syndrome. Dose: Usual, 1.5 ma 
daily, some patients, 4.5 mg. daily, post 
menopausal! conditions, 1.5 to 4.5 ma. daily 
Sup: In 4 fl. oz. bottles. 


In treatment of 


Sul-Pondets, Philadelphia, Pa 

stomatitis vitis and pharyna +; 

mpanied by fever and as a prophy 

adjunct to basic den 
Dose: Ora!! 

es daily. Sup: 


r therapeutic 
repeat every 


edures 
j In jars of 346 


tor 6a 


Vesprin Tablets, Squibb & Sons 
New York 22, N. Y. As an analaesic or 
antipyretic whenever ordinary aspirin is pre 
scribed. Dose: As determined by physician. 
Sup: !n bottles of 50 and 500 tablets. 
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monia. acute skin infe 
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For Vaginal Tract In fections 


Mae 


SD 
(Allantomide VAGINAL CREAM) MONILIASIS 


MIXED INFECTIONS 


AVC Improved is a 
time tested formula 
for the treatment 
and prophylaxis 
of vaginal tract 


infections. 


} 
NON-IRRITATING 


AVC Improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


AVC Improved is indi- 
coted ina wide range of 
infections of the exo- 
cervix, vagina andvulva: 


* Trichomoniasis 

* Moniliasis 

* Specific and non- 
specific bacterial 
infections 

Mixed infections. 


AVC Improved §sup- 
presses secondary in- 
vaders.. . animportant 
therapeutic goal. 


IT WORKS!!! 


Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 


Formula: 9-Aminoacridine Hydrochloride 
0.2%, Sulfanilamide 15%, Allantoin 
2%, specially prepared buffered 
water-miscible base. 


DRUG COMPANY ‘ 
HIL ADELPHIA 44, PENNSYLVANIA 


Available: In 4 ounce tubes, with 
or without applicator. 


literature supplied on request. 
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“QUICK RELIEF EASILY APPLIED 
TRICHOMONICIDAL 
-FUNGICIDAL 
“BACTERICIDAL 
f 
ae 


Starchy Pete is a Vitamin Cheat 


He needs a new dietary and DayaLets, Abbott’s burpless multi- 
vitamins. No fish-oil odor, taste or aftertaste, no allergies due 
to fish oils. Why? Svnthetie vitamin A. 

Each Dayaver tablet represents 10,000 units of vitamin 
\, 1000 units of D, 5 mg. of By, 5 mg. of By, 25 mg. nicotinamide, 
1.5 mg. pyridoxine hydrochloride, 1 meg. of By, 5 mg. panto- 


thenie acid and LOO mg. of C. Hard on vitamin 
deficiencies, but mighty pleasing to patients. Obbott 


— . al ‘ 
| ® 
| 
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Present Status of 


Cancer Chemotherapy 


Chemotherapy is one of the most disap- 
pointing and at the same time most im- 
portant aspects of the cancer problem at 
present. Despite initial great hopes for 
many different substances no cure of any 
from the use of a 
Yet. this 


ject is of vital importance Decause of the 


cancer has resulted 


chemotherapeutic agent. sub- 
part it plays in the palliation of cancer 
and because of the information it is pro- 
regard to the nature of neo- 


Although 


stances used to date have produced enough 


viding in 
plasms. inadequate. the sub- 
benefit in the treatment of cancer to stim- 
ulate an intensive search for more suitable 
compounds. This is receiving great em- 
phasis in the field of chemotherapy now. 
scientifically sound 


\ systematic and 


method of study is necessary in such an 
effort because of the almost limitless num- 
ber of compounds that are available for 
Stock! 


ganized and coordinated program for the 


testing. has described a well or- 


selection of promising agents. The pri- 


mary choice is made from 3 general 


groups of compounds: those related in 


structure to the few compounds already 
known to exhibit some anti-tumor effects: 
and svecificeally. 


anti-metabolites. more 


substances which might interfere with 


nucleoprotein metabolism : materials 
demonstrated to have some striking effect 
in a biologic system. Thereafter. they are 
screening 
First. the 


in vitro” ef- 


put through an experimental 


process that involves 4 phases. 


agents are tested for their 


fect on mouse sarcoma 180. Fragments 
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tva 


of the incubated in’ solutions 
of the test 


pH, tonicity, temperature, and incubation 


tumor are 
materials under conditions of 
time normally well tolerated by the tumor. 
Then the carcinolytic effect is assaved by 
determining the transplantability of the 


Next. 


promise are 


tumor to susceptible hosts, com- 


pounds showing screened 
against tissue cultures of normal and neo 
plastic cells to ascertain whether or not 


results of these 2 preliminary tests are not 


there is a specific anti-tumor effect. 


necessarily valid vive” because of 


many different factors and variables, but 
they are helpful in sereening large num- 
bers of substances. 

In the third phase. the agents not elimi 
nated by the farst 2 stages are given ex 
haustive pharmacologic al tests to deter- 
factors as toxicity for 


mine such experi 


limitations, and 
Those 


examinations are 


mental animals, dosage 
effect: on 


ing after 


normal tissues. remain- 


these ready 
for the last laboratory phase which is the 


4 
sarcoma 180 or 


“in vive” testing against 
Only the compounds 
finally 


It is possible 


leukemia in mice. 


showing the most) promise are 


elected for clinical trial. 
that some desirable agents are eliminated 
because of varying susceptibility of tu- 
mors to different agents, but because it is 
impossible to reproduce all human neo 


plasms in laboratory animals no way of 
corres ting this defect in the selection pro 
cedure is known. 

Some of the have re 


materials that 


ceived quite extensive clinical evaluation 


= 
4 
= 
| 
. 
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can be classified according to their types 
of action.” 
A. Environmental Influencers. 
1. Hormones. 
a. Androgens. 
b. Estrogens. 
c. ACTH and Cortisone. 
B. Growth Inhibitors. 
1. Carbamates (urethane). 
2. Nitrogen mustards (methyl-bis). 
3. Folie acid conjugates (teropterin). 
1. Folie acid analogs (aminopterin). 
C. Selective Cell Poisons. 
1. Bacterial products (polysaccharides). 
2. Antireticular cytotexie serum (ACS). 
3. Stilbamidine. 
4. Viruses. 
Sex Hormones lhiave been the most 
used in 
The 


androgens in cases of prostatic carcinoma 


successful) compounds cancer 


chemotherapy so far. control of 


is of particular note. ° Following eas- 
tration there is usually dramatic relief of 
pain and improvement in the general con- 


dition of the patient. Soft tissue lesions, 


both primary and metastatic, regress and 
heal- 


bony metastases occasionally show 


ing. The acid phosphatase drops toward 
normal and the alkaline phosphatase first 
rises and then falls, suggesting osteoblastic 
Although 
sponds best and anaplastic carcinoma the 


activity. adenocarcinoma re- 
poorest, exacerbation or refractoriness de- 
velops in all cases after a variable period 
of months or years. Because the urinary 
17-ketosteroids first falls 


after castration and then increases coinei- 


excretion of 


dent with relapses, it is thought that the 


exacerbations result from increased 


adrenal production of androgens re- 
sponse to a rise in’ pituitary elaboration 
of gonadotropin. Estrogens can inhibit 
this 


production, but by the time exacerbations 


wecess by impairing gonadotropin 


eceur they usually have no effect. 


ever, if estrogens are started immediately 
survival rates are im- 


after castration, 


proved.” 


é 


Huggins® attacked the problem of 
adrenal production of androgens by per- 
forming a bilateral total adrenalectomy in 
a patient whe developed a relapse of 
prostatic carcinoma after first experiencing 
a remission from anti-androgenic therapy 
(castration and estrogens). This was done 
in 1945 and the patient died from adrenal 


With the ad- 


ACTH and cortisone. adrenal re- 


insufficiency in 4 months. 
vent of 
placement therapy became more success- 
ful, and he again undertook total adrenal- 
ectomy. There is now no difficulty with 
adrenal insufhiciency on a carefully con- 
trolled regimen of cortisone, and the op- 
eration has produced remissions of pros- 
tatic carcinoma similar to those resulting 
from initial castration and estrogen ther- 
apy. The follow-up period has been short 
and the number of patients limited, but 
effects of 


have been definite enough to suggest that 


the beneficial adrenalectomy 
it will become an accepted tool in’ the 


treatment of prostatic carcinoma. Hug- 
gins has tried the operation on patients 
with other cancers without success and 


concludes that it should be reserved for 


patients with carcinoma of the prostate 
or at least limited to those tumors having 
a known hormonal relationship. 

Recent experimental work’ suggests that 
the adrenals may play a larger role in the 
production of neoplasms than has been 
suspected. It was noted that adrenalec- 
tomy caused a growth retardation of the 
Walker tumor in albino rats and the ad- 
failed to 


This may in- 


ministration of cortisone com- 
pletely alleviate this effect. 
dicate that the adrenals secrete a growth- 
promoting substance in addition to com- 
pound 

Treatment of Prostatic Carcin- 
oma with metastases by the administration 
of estrogens alone. that is. without castra- 
tion or irradiation, may have a beneficial 
effect.‘ 
equal to or greater than that seen after 


Improvement is slower but is 


castration. Relapses usually develop in 


7-8 months and side effects include nausea. 
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edema, impotence, gynecomastia and 
muscle pain. 

The sex hormones have a place in the 
treatment of female breast cancer, al 
soo)” Androgens cause a transient im 
provement in the pain of bony metastases 
in 50°, of cases and the alkaline phos 
phatase rises, suggesting healing of the 
there is usuatly no 


bone lesions. but 


ray evidence of improvement. Castration 
has its best application in pre-menopausal 
and gen 


This 


trom 


relief of 
15-30°,. 


women, causing pain 


eral improvement in rela- 


tively low figure may result incom 


plete castration produced by irradiation, 


the method commonly used. | Estrogens. 


also cause a transient im 
soft 


oddly enough. 


provement about tissue 
both 


bone 


lesions. primary and metastatic, re 


and casionally  re- 
lieved. On 


stimulate the 


- 
gress 


pain ois 


the other hand. they tend to 


cancer in menstruating 
women, and therefore. are indicated only 


in radio-resistant tumors at least 5 vears 


after the menopause. 

Male Breast Cancer, |ikewise. has 
responded favorably to hormone therapy.” 
Castration produces healing of bony met 
and of soft) tissue 
The 


sponse is men over 60 years of age. in 


astases, espe ially. 


lesions to a lesser extent. best re 


contrast to the response women with 


breast cancer to castration and corre- 


sponding to the response in patients with 


prostatic carcinoma to. sterilization. Pa 


tients survive in much more comfort for 


as long as they do after radical surgery. 
but reactivation of the tumors develops 
sooner or later. Stilbesterol has no effect 


on these exacerbations. which may result 


trom adrenal secretion of androgens. 
There are no reports of total adrenales 
been dene in 


This 


such an 


tomy in these cases as has 


patients with prostatic carcinoma. 


might be another indication for 
operation. 
Information in regard to the treatment 


ACTH 


In view of Huggins 


of cancer with and cortisone is 


very limited. work 
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on the adrenals it is a little difheult) te 


understand the rationale for this therapy 
but a number of observations indicated 
that the drugs had some effect on Ivmphoid 


ACTH 


and 


tissues, Accordingly and corti 


sone were used clinically were found 
to cause progressive decrease in the size 
of Ivmph nodes and spleens in’ chronis 
leukemia. follicular Ismphosat 


Hodgkin's disease No effect 


prostatic of breast 


coma and 


was neted in cares 


Carbamates five received a 


deal of study. and of this group of com 


preal 


pounds urethane has been of most interest 


It has chront 


produced remissions in 
Ivmphatie leukemias 
Phere 


has been no increase in the longevity of 
It has had no effect 


‘loge 


and in fungoides. 


the patients. however 
on other neoplasms except for a possible 
beneficial action in an occasional case of 


carcinoma with metastases It 


effec ts 


prostaty 


has adverse which include severe 


veneralized depression ol the bone tage 


row. albuminuria. hematuria, nausea, 


vomiting and diarrhea The mode of ac 


tien may be by competition with the na 


tural enzyme invelved in the biosvnthesi-s 


of nucleoproteins. 


The Nitrogen Mustards include 


large number of compounds related te 


mustard gas. a few of which have been 


More than 34 nitre 
tested and 


relatively promising. 


gen omustards have been 
methy (B chloroethyt) 
(HN has 


although 


amine hydro 


chloride been the most satis 


factory recent re 


ports that Criethy lene-melamine 


(TEM) 


hivdroxvdiethyl 


Phe over-all 


and 2-chlore-2 


(hemisulfur mustard ot 
he even more eflective. 


that of 


may 
effect clinically is like 


definite 


total body 


irradiation with beneficial action 


in Hodgkin's disease. 


mycosis fungoides. and ineper 


ly mphomas, ‘ hronte 
leukemias. 


able 


Some 


anaplastic carcinoma of the lung 


improvement has been noted in 


cases of multiple myeloma, neuroblastoma 


= 
@. 


Ewing's tumor, lympho-epithelioma, and 
Boeck’s sarcoid but none has been appar- 
ent in acute leukemias, squamous cell car- 
cinoma of the 
mouth, gastro-intestinal and genito-urinary 


lung. carcinoma of the 


tracts, the nervous system and most sar- 
comas. Probably the best use has been as 
an adjuvant to radiation therapy because 
hecome more radio- 


the lesions seem to 


sensitive. The drug is administered in- 
travenously and causes toxic side reactions 
that 
nausea, vomiting and hemopoietic depres- 


may be severe: phlebothrombosis. 
sion with leukopenia and aplastic anemia. 
The 


stimulated considerable conjecture re- 


action of nitrogen mustards has 


gard to the nature of cancer.'* Because 
their selectivity for some neoplastic cells 
acid 


seems related to the high nucleic 


content of the cancer cells it has been 
suggested that the cause of cancer may be 


If this is 


true, it seems possible that agents capa- 


in the nucleic acid precursor. 


ble of producing mutations by their ef- 
fects on the nucleic acid-containing 
chromosomes, also, may cause cancer. 
The Folic Acid analogs were tried in 
the treatment of malignant hemopoietic 
diseases when it was noted that folic acid 
deficiency caused anemia, leukopenia, and 


bone marrow depression. Aminopterin (4 


amino-pteroylglutamic acid) and methop- 
terin (4 amino-N'°-methylglutamie acid). 


analogs of folic acid, and a related com- 


pound, amino-an-fol (4 aminopteroyla- 
spartic acid), have been given extensive 
clinical trial." Children with 
acute leukemias respond somewhat more 
favorably than adults, about 520 develop- 
ing remissions compared to 33°) of adults. 
Better results are observed in’ lymphatic 
and subacute leukemias than in monocytic 
and acute leukemias. Chronic leukemias 


do not respond. Some improvement is 
Hodgkin's disease. lymphosar- 


The effects are 


unpredictable and there seems to be no 


noted in 
coma, and neuroblastoma. 
neoplastic — cells. 


selective toxicity for 


Toxic side reactions are severe: stomatitis. 


4 


pancytopenia, alopecia. 
The folie acid conjugates, all of which 
are vitamins, are mentioned only to dis- 


credit them. Clinical tests of diopterin 


(pteroyldiglutamic acid), teropterin 
(pteroyltriglutamic acid), and others have 
failed to show any evidence of their value 


1214 Furthermore, 


in cancer therapy.” 
there is no indication that folic acid de- 
fieiency causes cancer. 
Radioisotopes 
method of utilizing 
and are considered here only because their 


provide special 


irradiation therapy 
use involves technics similar to those re- 
Radio- 


') has been of diagnostic 


quired by chemical agents.” 
active iodine (I! 
and therapeutic value in thyroid diseases. 
Approximately 15°) of thyroid tumors con- 
centrate ['*' and this number is doubled 


by the use of thyrotropic hormone. 
Tumors with a regular folicular pattern 
and containing colloid pick up the ma- 
better 


plastic carcinomas. 


terial than solid alveolar or ana- 


If tracer studies in- 
ie 
treat- 


dicate that a tumor concentrates 


usually will respond favorably to 
ment dosages with regression of the tumor 
and relief of pain and disability. Careless- 
ness in controlling the amount of irradia- 
tion may cause a rapid destruction of 
functioning thyroid tissue resulting in se- 
vere acute hypothyroidism. 
Radioactive phosphorus (P°*) because 
in hemo- 


effects 


in polyeythemia vera and chronic myelog- 


it has a selective distribution 


poietic tissue showed — beneficial 


enous leukemia.** Pain was relieved in 
10 of 14 cases of multiple myeloma.  Ad- 
ministration is difficult: because of great 
variability in the dose required for each 
patient. 

In a colloidal suspension, radioactive gold 
(Au'**) has been given intravenously for 
lymphoid-macrophage 


locally 


treatment of the 
and infiltrated 
success chiefly be- 


diseases into 


tumors without much 
cause the effective distance of radiation is 
laboratory studies 


2-3 mm.*° However. 


with a transferable tumor in rats indicate 
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that it kills cancer cells when implanted 
This 


possible use in the prevention of cancer 


together in a wound.*® suggests a 
implants in surgical wounds after the ex- 
cision of a tumor. 

\ bacterial product that seems to be a 
polysaccharide has been prepared from 
filtrates of that 


causes massive necrosis and hemorrhage 


Secratia marcescens 
within the limits of tumors in experimental 
animals.” This appears to be some sort 
of a local anaphylactic reaction except 
that no sensitization is 


previous neces- 


sary. So far the polysaccharide has been 
too crude for clinical use. causing marked 
toxic reactions in the form of fever up to 
108 degrees. shock. leukocytosis, and se- 
vere pain. If further fractionation can 
produce a non-toxic component. it) may 
prove to be a potent carcinolytic principle. 
(ACS) 
was derived because of observations sug 
that the 
tem has an inhibiitng effect on cancer. 
On the that cells of 


dermal origin produce stimulating inhib- 


Antireticular eytotexie serum 


gesting reticulo-endothelial  svs- 


assumption meso- 
iting substances. a serum was prepared by 
injecting minced rat spleen into rabbits. 

The rabbit serum presumably developed 
antibodies and was designated antireticu- 
lar cytotoxic serum with the supposed 
property of stimulating connective tissues 
and thereby possibly activating resistance 
to cancer. Experimentally, the incidence 
of virus-induced cancer in mice 


this 


Was Te- 


duced by substance. clinicalls 


there has been no evidence of benefit: in 
cancer cases. 
Krebiozen i- a that 
seems to be related to ACS. as far as can 


secret remedy 


be determined from published reports?" 
It is prepared from the serum of horses 


whose reticulo-endothelial systems have 


been stimulated. Clinical evidence is 


growing that the material has no salutary 
effect on the course of neoplastic disease 
in man. The initial publicity in regard 


to this substance was unfortunate and 


serves to emphasize the necessity for an 
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over-all grasp of the cancer problem and 
for a knowledge of previous experiences in 


cancer therapy on the part of persens 


working in this field. Investigation and 


evaluation of chemotherapeutic agents 


should be done by or under the supervi- 
sion of workers specially trained in neo- 
plastic diseases. 


Stilbamidine was suggested as a pos 


sible cancericidal agent when it was noted 
to cause a decrease in the elevated plasma 


globulins of patients being treated for 


leishmaniasis or kala-azar.’ Because of 


this it was tried in the treatment of mul. 
tiple myeloma with the result that bone 


pain was relieved in 80° of the cases. 


but without anv appreciable effect on the 


course of the disease. In addition. it 


caused permanent toxic degeneration of 


the sensory nucleus of the Sth cranial 


nerve in two-thirds of the cases. 


Viruses were first described as anti 


cancer agents by the Russians. Examina 


tion of their work by others has showed 


their conclusions to be invalid. and labor 
atery tests in this country have produced 


no evidence of benefit in animal cancers 


treated with a variety of viruses, includ 


ing those of influenza A. vaccinia, rabies 


vellow fever, and 


suitable virus is continuing. however.’ 


lymphogranuloma. 


herpes simplex. search for a 


It can be seen from this discussion that 
chemotherapy has a definite and important 
place in the palliative care of the cancer 


patient. Although surgery and irradiation 


still offer the only means of curing neo 


plastic disease. chemotherapy is all that 
last 
fail. It is the re 


remains to ease the patient's days 


when these measures 
sponsibility and obligation of the medical 
profession to utilize every possible tool in 
this palliation, and on the basis of the 
knowledge in hand there are some specifi 
indications for the use of chemotherapy 
Castration or estrogens should be used in 
prostatic carcinoma with metastases, and 
when relapses occur, total adrenalectomy 


should be considered. Urethane is useful 


| 
’ 


in chronic myelogenous and lymphatic leu- 
kemia if radiation is not possible. Methyl- 
bis is beneficial in disseminated malignant 
lymphomas with or without radiation. A 
few other substances may be used, though 
they are of more questionable value. They 
are androgens in breast carcinoma with 
bony metastases, stilbamidine multiple 
myeloma with pain, estrogens in’ breast 
carcinoma with soft tissue metastases after 
the 


lymphomas and in inoperable anaplastic 


menopause, methyl-bis seme 


bronchogenic carcinoma, and radioactive 
iodine in certain thyroid carcinomas 
The 


cortisone, 


with metastases. remaining agents. 


ACTH folic 


gates and analogs. polysaccharides. 


Krebiozen, and viruses, are not acceptable 
for general clinical use. 
The 


is a painstaking process, but it is spurred 


search for new and better agents 


by the promise of eventual success in the 
Much in- 


of cancer is 


treatment of malignant disease. 


formation about the nature 


accumulating as a result of these studies. 
and this in turn avenues for 


opens new 


exploration. At present, it seems unlikely 
that a single curative substance will be 
found for all but that a 


variety of compounds will be 


cancers rather 
evolved. 
each with an action against a single neo- 
plasm and possibly those related to it. 


All in all. the outlook for the 


otherapy of cancer is optimistic. 


chem 
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REFRESHER ARTICLE 


Acute 
Rheumatism 


Part | 


The science of Rheumatology embraces 
net only the study of rheumatic fever and 
rheumatoid arthritis but many other types 
of arthritis and related diseases such as 
fibrositis, myositis, bursitis: neuralgia. gout 
and similar conditions. The common factor 
in the rheumatic diseases is the prominent 
finding of pain and stiffness in the mus 


culo-skeletal The Greek 


rheumatismos was used to reler to the evil 


<Vstem., word 


humor (mucous) which was thought to 


flow from the brain to the bones and 
joints. producing pain. The term “rheuma 
was derived from rheumatismos and 
DeBaillou (1538-1616) 


acute arthritis. 


tism 


was first used by 


to designate a form of 


DeBaillou is also believed to be the first 


to recognize rheumatoid arthritis as a 


‘linieal entity. Although the term “rheuma 


tism” probably was originally used to 


designate an acute disease. it is at present 
most often used in connection with chronic 


diseases such rheumatoid arthritis 


spondylitis and various other types of 


chronic arthritis. Since many of the so 


called 


eases of collagen) may occur in the acute 


rheumatic diseases (ineluding dis 


form, the term “acute rheumatism” might 


he applied to several diseases: however 
this term is most frequently used in refer 


ence te acute rheumatic fever. the prin 


cipal subject of this review. 
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RHEUMATIC FEVER 


Incidence 
rheumatic fever has been declining during 
the last 20-30 vears'* it 


Although the incidence of 


remaitis 
one of the most important causes of death 
in children and young adults. That it at 
tacks adults was well demonstrated by the 
over 


during World War UL. Lt is estimated that 
rheumatic fever affects 1.000.000 persons a 


10.0000 cases reported servicemen 


in the United States. causing deaths 


1.000 at an average 


year 


ve aol thirts 


ag 


in over 


There is a very definite climatic dis 


tribution with most of the cases occurring 
in the northern states of this country 


While 


distribution. the 


rheumatic fever has a world-wice 


incidence Is extremely 
low in trepical areas and relatively lower 
in dry regions than in humid regions 
Phere also a well known asonal Varia 
tion with the prevalence of active disease 
during the Winter and Spring months in 
peak 
Fall and Winter 


factor has 


this country while the months in 


Great Britain are in the 


The hereditary alse been 


thought to play some part in the develop 


ment of rheumatic but certains 


the environmental and contagion factors 


are considered by most authorities te lve 


by far the most important 


There is an almost even sexual and 
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Th ummarizat ' attempt + ver the e entia ntorm hi ’ 
° f 
n the subject and lesignea as a time-saving retresher tor 
the busy practitioner. 
} 
J 


racial distribution; although, in some lo- 


calities, differences in racial distribution 
have been reported. The average age of 
development of rheumatic fever is eight 
years" the disease occurring most fre- 
quently between the ages of five and 15 
years. 

Etiology and Pathogeneses hut 
the Group A hemolytic streptococei are 


indirect cause (or in some 


the 


the direct or 


way related to onset) of rheumatic 
fever is almost universally accepted. The 
role which streptococe: play is not clear 
at the the 


parallel of hemolytic streptococcal infee- 


present time: however, close 


tions and rheumatic fever has been well 


demonstrated 2°" 

The Group A streptecece’ are subdivid- 
ed into than 40) different 
(labeled 1.2.3,ete.), each of the types be- 


ing differentiated by the serological reae- 


more types 


tion to the M protein fraction of the organ. 


ism. Although each type has the ability 
to produce various antigenic toxie sub- 
stances such as streptolysin, fibrinolysin, 
erythrogenic toxin and hyaluronidose. it 
appears that immunity is dependent upon 
the type-specific M substance. Therefore, 
one may develop immunity to one or more 
streptococci. still 
Also. the 


immunity is of variable duration. lasting 


types of Group 
be susceptible to another type. 
from a few months to a year. There is 
the possibility that one of these types is 
more apt to be followed by rheumatic 
fever than some other type. but evidence 
on this point is not clear?) 

The factors of allergy and biochemical 
changes in the connective tissues following 
certain streptococcal infections may even- 
the key to the 


mechanism in the pathogenesis of rheu- 


tually furnish primary 


matic fever.2°°?" Some investigators have 
claimed to observe rheumatie-like lesions 
in the hearts of rabbits following the in- 


of 


other 


jection antigens such as horse se- 


rum, investigators disagree. 


Rich? 


allergic disease in 


concluded that rheumatic fever is 


an which there are 


8 


individual differences in reactivity which 


determine whether or not the individual 


has a hypersensitive reaction, and, if so, 
what tissues are involved. 

At present, the pathogenesis of rheu- 
matic fever is not understood. The knowl- 
streptococe! has in- 


edge ol Group \ 


creased greatly recent years and 


progress continues. But, up to the present 
the exotoxins, the enzymes 
the 


streptokinase on human plasminogen, nor 


time. neither 


far isolated, catalytic action of 


the allergy or immune response caused by 


streptococcal infections has been proved 


as the cause of rheumatic fever.*°* 

In rheumatic fever, not only is the exact 
pathogenesis not known, but doubt has 
also been cast upon the current concept 
of the basie cardiac lesion by recent work. 
Most 


have agreed that the primary injury in- 


pathologists and rheumatologists 
volves the collagen fibers, but it has not 
been determined whether the collagen  it- 
self 
between the collagen fibers is changed. 
Recently, Murphy?" presented  evi- 
dence to that of the 


heart, as well as the connective issue, are 


is injured or the ground substance 
has 
suggest myofibers 
involved. He also calls attention to the fact 
that the viruses have not been completely 
ruled out of the complex mechanism which 
causes the symptoms of rheumatic fever. 

Vitamin deficiency has been suggested 
as a contributing factor: however. the low 
of 


vitamin 


incidence rheumatic fever in India 


where deficiency is prevalent 
would distract from the importance of this 
point. The conditions associated with pov- 
erty. malnutrition, crowding and dampness 
are considered to be of variable impor- 
different ‘24 There 


tance by authorities.*' 
is a decrease in the vitamin 


\ and vitamin 
C plasma levels in the acute phase of the 
disease. 

The physical factors include cold, ex- 
The 


first in- 


posure, wet, fatigue and = trauma. 


weight bearing joints are often 


volved. 
Pathology The disease affects the 
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DISTRIBUTION OF RHEUMATIC 
MANIFESTATIONS BASED UPON THE 


STUDY OF 18 CHILDREN 
MAJOR MANIFESTATIONS 


Migratory History Subcutaneous 
Carditis polyarthritis of recurvence Chorea nodules 


MINOR MANIFESTATIONS 
Abdominal 


Fever 


marfinatum multiforme 


collagen tissue 
the body. 
to be reversible in all organs 
heart.'* The two basic 


of most organs throughout 
The inflammatory lesions appear 
except the 


changes in rheu 
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Arthralgia 


Elevated 
erythrocyte 


Epistaxis sedimentation rate 


matic fever are exudation and prolifera. 


The exudative changes affect the joints 


which are distended with turbid 


vellow 


9 


pain 
| 


fluid containing large amounts of fibrin. 
There is also edema of the peri-articular 
tissue and the synovial membrane is thick- 
ened and injected. These changes are 
transient: permanent damage almost never 
eccurs. The body cavities. pleural. peri- 
cardial and peritoneal, may also contain 
fibrinous effusions. Obliterative pericard- 
itis may follow. 

The proliferative changes consist of the 
formation of the Aschoff bodies about the 
small blood vessels in the various cardiac 
structures and in other organs. These oc- 
cur as small necrotic areas surrounded by 
polymorphonuclear leukocytes and large 
Aschoff cells. This lesion eventually or- 
ganizes resulting in dense avascular sear. 
Small wart-like nodules (rheumatic ver- 
rucae) form on the edges of the valves 
at the line of closure. These become con- 
fluent resulting thickening of the 
valves. Inflammation of the valves and 
chordae tendineae results in’ thickening 
and shortening which, turn. prevents 


normal funetion. 


Signs and Symptoms onset of 
rheumatic fever may be acute and dra- 
matic, but it is often insidious and low 
grade disease may go 
No single clinical sign or laboratory study 
is pathognomonic of this disease. The 
initial episode frequently follows a sore 
throat. tonsillitis or upper respiratory in- 
fection by one to three weeks. There may 
also be a history of recent pallor, weak- 
ness. fatigue. failure to gain weight. 
epistaxis or abdominal pain. “Growing 
pains” are also frequently described. The 
pain involves the joints most frequently. 
but the abdominal, chest and other muscle 
groups are also involved. Mild rheumatic 
pain is often more marked in the morning 
in contrast to “fatigue pains” which are 
worse in the evening. Migratory sym- 
metrieal polyarthritis with het. swollen. 
red. tender joints is) seen more constst- 
ently adults than children. The 
vounger the child is. the less apt the joints 


are to be involved, 
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The temperature is irregular and range- 
from 100° to 104°, apparently higher 
when more joints are involved. Chills and 
excessive perspiration are frequently noted. 

The skin manifestations are often tran- 
sient and call for close observation. 
Erythema annulare (rheumatica or mar- 
ginatum) is the most typical finding. but 
erythema nodosum, multiforme, purpura. 
petechiae and urticaria may occur. Sub- 
cutaneous fibroid nodules are seen in 15 
to 20 per cent of the patients, usually 
those with more severe disease and usually 
in the subsiding phase of the acute attack. 

Chorea minor or Sydenham’s Chorea 
may or may not be an exclusively rheu- 
matic symptom; however, most  pre-ado- 
lescent children with rheumatic fever have 
chorea at one time or another, and the 
majority of patients with chorea develop 
other signs of rheumatie fever. The school 
aged child who has the typical purpose- 
less. athetoid movements. muscle weakness 
and emotional change must be considered 
as having rheumatic fever until proved 
otherwise.!" 

Rheumatic carditis is variable with re- 
spect to early incidence and findings. Sig- 
nificant features are: 

1. Tachveardia out of proportion to the 
degree of fever. 

2. Development of murmurs. systolic or 
diastolic. 

3. Alteration in rhythm —Gallop or tie- 
tac rhythm. 

b. Change in magnitude of heart tones. 

5. Friction rubs. 

6. Changes in size or configuration of 
the heart. It is estimated that in about 
10°, of children with rheumatic fever. the 
heart murmur is the only positive finding. 

Laboratory Findings erythro- 
eyte sedimentation rate is the most impor- 
tant laboratory procedure generally avail- 
able. Although the test is non-specific. it 
frequently helps to distinguish the various 
forms of rheumatism. particularly in the 
early stages. The sedimentation rate is 


normal in degenerative joint disease 
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(osteoarthritis), fibrositis, bursitis and 
gout, between acute episodes. It is in- 
creased in rheumatoid arthritis, rheuma- 
toid spondylitis and various specific forms 
of arthritis. In rheumatic fever it is mark- 
edly elevated, usually higher than in any 
other disease. The rate is an approximate 
index of the intensity of the disease and it 
is therefore useful in following the course 
of episode. 

Either there is anemia present at the 
time of onset or it develops during the 
course of the disease. There is leukocytosis 
of 10,000 to 20,000 with a shift to the left. 


Although there is no unequivocal lab- 


DIAGRAM SHOWING PERCENT 
OF CORRECT AND 
ERRONEOUS DIAGNOSES 


BASED UPON 
STUDIES 
BY HANSON 
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for fever, certain 

tests are helpful. 
The antifibrolysin 

rheumatic but 


arthritis. This test is based on the ability 


oratory test rheumatic 


titre is elevated in 
fever, net in rheumatoid 
of streptococe: to liquify the normal hu 
man fibrin clot. If the 
valescing from a streptococeal infection, 


patient is con 


the clot resists this action, indicating the 
presence of antifibrolysin. The antistrep 
tolysin (antihemolysin) is high ino rheu 
matic fever but this determination is tech 
nieally difheult. 


trations of fibrinogen. alpha globulins, cer 


Increased blood concen 


tain carbohydrate-protein compounds, hex 
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osomines and muco-proteins have been 


shown to be present during the early 
stages of several acute illnesses and to MORTALITY OF PATIENTS 
disappear during WITH 

The relationship of these changes to rheu- RHEUMATIC FEVER 
matic fever is being investigated. 

The electrocardiogram is altered in up 
to 84 per cent of patients with active 
rheumatic fever. Disturbances in AV con- 
duction cause prolongation of P-R interval 
above 0.20 seconds or complete AV dis- 
sociation may be present. Alteration in the 
T wave patterns is) present with peri- 
carditis. Joos'* reports that the corrected 
()-T segment is significantly prolonged in 
84 per cent of rheumatic fever patients. 

Radiographic studies may confirm the 


clinical findings of cardiae dilitation or of 
pericardial effusion. Interval studies are 
occasionally helpful in following — the 
cardiac size. Left auricular enlargement 12% 


is sometimes present early and the fluore- ' 


scopic examination demonstrates this. Mi- 


tral stenosis is not present until after the #5 °°" 


acute phase has subsided: therefore. left ACUTE PHASE = WITHIN 
1ST ATTACK S5YRS. 10 YRS. 


auricular enlargement is most often ob- 


served later. Roentgenographic study of 
the joints shows only the soft tissue Major Manifestations 


changes due to edema and effusion. 1 Corditi 
s 

The blood culture is (a) cardiac enlargement 

Diagnosis Because there is no equiv- (b) new murmur 


ecal laboratory test for rheumatic fever ha) 


the diagnosis remains largely a clinical id) abnormal ECG 
one. The laboratory aids are most help- 
ful but to one with broad experience with Migratory polyarthritis 
rheumatic fever, the patient yields the 


most valuable information. Early diagnosis 


is more important now than ever before 
hecause the disease may now be con- 
trolled by ACTH and cortisone. The effec- 
tiveness of these drugs is more marked 


Minor Manifestations 


Fey er 


early in the disease. 


The criteria for the diagnosis of rheu- Abdominal pain 


matic fever have been set forth by Jones'® Arthralgia 
and by Denny et al. The manifestations Erythema marginatum 


Erythema multiforme 


of the disease are divided into major and 


minor groups.” For a definite diagnosis. Epistaxis 


two major or one major and two minor Elevated erythrocyte sedimentation 
manifestations must be present. rate. 
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Differential Diagnosis According to 
Hansen,'” who studied the diagnoses of 
435 children with rheumatic fever, the cor- 
rect diagnosis was made on about 75 per 
cent but should have been made earlier 
in some cases. Of the other 25 per cent, 
the errors consisted of: abdominal pain- 
suspected appendicitis, 25 per cent; nerv- 
ousness, 23 per cent; poliomyelitis, 8 per 
cent; osteomyelitis, 5 per cent; sickle cell 
anemia, 2 per cent and rheumatoid ar- 
thritis, 2 per cent. 

Rheumatoid arthritis must. of course. be 
considered in the differential diagnosis 
more frequently in young adults. The fol- 
lowing chart compares the differential 
points:'* 

The sedimentation rate tends to be 
normal in suppurative appendicitis while 
it is sharply increased in rheumatic 
pseudo-appendicitis. 

Other diseases which must be considered 
are specific arthritis, (such as gonococciec, 
tuberculous and brucellosis), Reiter's syn- 
drome, Still’s disease (juvenile rheuma- 
toid arthritis), sickle cell anemia, dissem- 
inated lupus erythematosis. polyarteritis 
nodosa, gout, subacute bacterial endo- 


carditis, serum sickness, trichinesis and 
hemophilia. 

Hansen'’ suggests a therapeutic test 
with salicylates or cortisone. Since more 
of the diseases which mimic early rheu 
matic fever respond better to cortisone 
than to salicylates, the latter may be the 
better agent for use in the therapeutic 
test. If a good response is noted to a tol 
erance dose of salicylates, the disease is 
most likely rheumatic fever. 

Course and Prognosis acute 
episode usually subsides in several weeks 
to four months; however, the cardiae dam 
age is permanent and is often progressive 
and increases with each subsequent attack 

Without prophylaxis, recurrences in 
children are so numerous that they are 
almost the rule. They often follow upper 
respiratory infections but other factors 
such as tonsillectomy, high fever, vaccines. 
trauma, ete. may provoke a recurrence. 

The percentage of cardiac damage fol 
lowing the initial attack varies greatly 
with different reports but probably at 


least one third of these patients have some 


permanent heart damage. This increases 


with each recurrence. 


Rheumatic Fever 


Rheumatoid Arthritis 


Practically 90%, 


Age incidence 


Joints involved 


Permanent joint 
damage 


Response to salicylates 


Electrocardiogram 


Involvement of pleura 
or lungs 


Roentgenographically 
Agglutination reaction 


with hemolytic 
streptococci 


Antistreptolysin titer 


Practically 90% of cases 
begin under 15 years. 


Migratory 

almost never 

dramatic 

often shows evidence 
of cardiac involvement 
not uncommon 


soft tissue swelling 


usually negative 


increased 


over 15 years 
Progressive 


frequent 


slight, temporary 


usually normal 


negative early, 
later characteristic 


Positive in most 
cases after several 
months 


normal 
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A small percentage (4 per cent) of and 20 to 30 per cent die within 10 years. 
patients die in the acute phase of the first To be concluded next month with a 
attack; 12 per cent die within five years discussion of therapy. 


Bibliography 


40:405 (Apri! 
It Acute 
A. & Randa 
jase and Antit 
Med. 89:374 (Mar 


Jo 
J.A.M.A. 126-481. 1944 


MEDICAL TIMES 


sb, Bai de fadiazine Prophylax n Ch 7. Joos, H. A. & Katsampes, C. P.: A Community 
Ndole wit Rheumatic Fever Study of Rheumatic Fever. A.M.A. Am. J. of Diseases 
+. 90-284 1947 f Children, 83:37 (Jan.) 1952 
Fite Edition Sa Philadelphia, 1945. Interval in Diegnasis of Rheumatic Fever, A.M.A 
6 Ww ta t Rhe A J. Diseases of Children 63:320 (Marc 952 
ae Re with fadiazine and Gantrisir 9. Kelley. V. C.: Corticotropin (ACTH) Therapy of 
20 32 pt 152 Initial Attacks of Acute Rheumatic Fever in Children 
4 Kas E M.: Rheumatic Fever A.M.A. Am. J. Diseases of Children, 84:151-164 (Aug 
5 Dre Acute Phase Reactant Jj. of 
' the Py 1952. 
AWA 150 sse Reactants 40:413 (Apr 
Hye Ora! Pen nin the Prophy 
AMA A n¢ >umat Fever J. Pediat. 37 
wf J. & Forman, C. J.: J 23. Massell, B. F. & Warren, J. E.: Effect of Pitu 
+24 949 tary Adrer ort trog Horr ne (ACTH Rheu 
A & Pt Oral Per n in the Fever and Rheumat Carait JAMA 44 
trept ’ ectior and Rheu 355 (De 16 950 
Roya Ned 43-296 24. McCu Some jea n the Nature 
Rheumat Fever ANA Ay J Dicease of Ch 
a , einfopf J. A McNa J. © jren, 84:1-4 (July 1952 
; 4 Treat t of Rhe atic Fever with ACTH 25. Rantz, L. A.: Boisvert, P. J. & Spink, W. W 
A 1 by the ntravenous Drip Method Arch. Int. Med., 79:40 947 
ie A al 224 397 t 952 26. Rheumatic Fever, A Symposiur U f Minne 
Hae A ft portance f Early Diagr sota Press) Minneag 1752. Editor—L. Thomas 
Acute Rheumatic Fever, 148:1481 (Apr a) Jones. 7. D. & Bland. E. =.: The Natural His 
tory of Rheumat Fever. pp. 5-16 
a a A Ff portance of Early Diagn b) Schwentker, F. F.. The Epidemiology of Rheu 
atic Fe Postarad. Med 9 (Fet matic Fever, pp. 17.27 
Ly, Dorfman. A.. The Biochemistry of Connective 
2.4 The Reversibility of Certair T e and Rheumatic Fever, pp. 136-149 
Rhe nd Non st Conditions by the Use 1) McCarty M The ine Response 
tisone f the Pituitary Adrenocorticotrog Rheumatic Fever. pp. 136-149 
> H ne (Nobe Lecture. De 950) Anna { Int e) Good. R. A. Acute-Phase Reactions in Rheu 
7 Med. 36 Jar 262 st Fever. pp 5.135 
3. He h PS. eta EHer? tisone Acetat Murphy G E Attempt te nduce Rheu 
> nd Pituitary Adrer ticotrog Hormone on Rhe mat Fever in Experimental Anima pr 50.169 
matoid Arthrit Rre Fever and Certain Othe Kuttner Arn 4 Therapy ‘ Rheur 
ndit Arct Int. Med 85545 666 950 Fever: AD ussicn, op. 291.303 
4 4. Hollander and ¢ sborator Comroe’s Arth h) Shapir M. D.: The Management of Rre 
rit fourth Ed Lea & Febiager Philadelphia mat Fever pp. 316325 
of pr 595.63 Barns A R eta Acute Reurat Feve 
oa 15. Holley, H. L. & Riser, W. H The Indication Treated with Cortisone and Corticotropin pp. 274 
= snd Contraind:cation for Cortisone snd Adren 290 
orticotrog Hormone Therapy, Ar Pract 3:368 Hauser, H., Discussion of Dr. Kuttner's Paper 
374 (May 52 pp. 298-299 
Diaar f Rheumatic Fever 27. Rich, A. R (Lewis Linn McArthur Lecture 
Proc. Inst. Med. Chicago, 15:270. 1945 
4 


Intestinal 


Obstruction 


Intestinal obstruction is one of the most 
important and one of the most interesting 
conditions that a physician may encounter. 
It is important because the patient's life 
and the physician's reputation are at stake. 
It is interesting because of the many pit- 
falls in the diagnosis and treatment of this 
It is a grave situation because 


death 


condition. 


of impending unless recognized 


early and proper treatment instituted. 
The practitioner who is confronted with 
a patient with acute abdominal pain and 
acute constipation, nausea and vomiting 
and with highpitehed tinkling sounds and 
audible peristalsis, must alert himself to 
the many conditions that produce one ot 
more of these symptoms. When these svmp- 
must 


toms are noted, obstruction receive 


first consideration and prompt treatment 


must be instituted in acute cases. A care- 
ful history and physical examination, and 
other studies should be made. including 
blood 
film or flat plate of the abdomen may re- 
dilated, 


acteristic of a volvulus and the diagnosis 


and urine examinations. scout 


veal a ballooned colon so char- 


can be confirmed by a barium enema. lt 
may show fluid levels or step-ladder dila- 
tations, presenting the characteristic bowel 
pattern of small bowel obstruction; or 
viscera may be found in the chest. indicat- 
ing a diaphragmatic hernia. Other findings 
may he revealed, §.€., caleiferous deposits 
may be seen in a dermoid eyst of the ovary 
or fibroid uterus, or shadows may be seen 
suggesting a fecalith in the appendix ot 


stones in the biliary or genito-urinary tract 


(Vol. 81, No. 1) JANUARY 1953 


‘ j 


CHARLES W. PUTNEY, M.D. 


which may lead to the correet diagnosis 


Gas shadows under the diaphragm in a 


patient with abdominal pain, associated 


with shoulder pain, will confirm the diag 
nesis of a perforated peptic ulcer. Blood 
and urine studies may reveal findings sug- 
constitutional diseases 


gestive of certain 


of interest to the internist and may assist 
the surgeon in evaluating the risk. An 


electrocardiogram on patient areund 


older may 


Such 


forty years of age on give evi 


dence of coronary disease. leads 
should be followed to a diagnostic con- 
shall 
that 
to me, in handling these cases, 
that by 


interest in this subject. In presenting this 


clusion. 1 only attempt to present 


certain points have proven of value 


and trust 


doing it will serve to renew 


paper. it is net my intention to speak 


as an authority, but as one whe has 


struggled with these patients fer more 


than 25 vears and has watched the mor 
rate fall 
cent to less than 10 per cent by the use 


tality from mere than 50) per 


of improved methods. The Levin and the 


Miller-Abbott tubes and others have come 
into general use and have been made 
more efhicient by the Wangensteen negative 


has many commendable points for its use. 


pressure apparatus. Devine air-tube 
We must not forget that neither vomiting 
ner the Miller-Abbott tube can empty the 
contents of a closed loop of obstructed 
howel. Biochemists have given us a work 
able 


have shown us the value of cross matching 
Rh Factors and ot 


of the electrolytes and 


the electrolyte 


15 


fluid balances. Our technicians have be- 
come so efficient in this work that we can 
usually keep these elements around a 
normal base level by intravenous therapy. 
This teamwork, together with the sulfona- 
mides and antibiotics, has contributed to 
better surgery and reduced mortality. 
The responsibility lies with the prae- 
titioner who first sees the patient with 
symptoms of an acute intestinal obstrue- 
It is he the death 


warrant, by giving narcotics and cathar- 


tion, who may sign 
tics, whether he signs the death certificate 
or not. Procrastination is more dangerous 
in these cases than exploration and may 
mean death due to peritonitis, infection, 
and absorption of toxie material. These 
patients should be immediately referred to 
a competent surgeon. Any lapse of time 
should be utilized by x-ray and laboratory 
studies and securing sufficient compatible 
blood, or having suitable donors standing 
by, and giving intravenous glucose in sa- 
line and starting negative pressure. 

Neurotic females should be viewed with 
a critical eye. These neurotic patients 
rarely have obstruction and are not bene- 
fitted by surgery. 

Intestinal dilatation alone seems to have 
a deleterious effect and may lead to ulti- 
mate death (shown by experimental tests 
on dogs), without loss of fluids or elec- 
trolytes, as they accumulate and are re- 


tained inside the distended bowel and 
outside of the vascular system. This toxic 
material is absorbed leading to death. but 
can usually be Miller- 


Abbott tube and the Wangensteen nega- 


removed by the 


tive pressure apparatus, except in a closed 
Fluids and 


into” the 


loop. chlorides must re- 


placed circulation or certain 
physiological changes will result: 

1. Hemoconcentration with shrinking of 
plasma volume. 
Reduction in the fixed base of the 

serum. 
Diminished plasma chlorides. 
Increase in blood urea and non-pro- 


tein nitrogen, 


Increased carbon dioxide combining 
powers of the plasma. 

Urine is often acid and may contain 
ketone bodies, and may show marked 
reduction in chloride content. 

Later alkalosis develops if vomiting 
persists and if the electrolytic fluid 
balance is not restored. 

Tests for these changes should be made 
and, if alkalosis develops. two per cent 
ammonium chloride solution may be given 
convulsions and 


intravenously to combat 


other symptoms of alkalosis. 


Diagnosis is based on a history of an 


acute onset of severe abdominal pain, 


followed by nausea and vomiting. consti- 


pation, highpitched tinkling sounds and 


audible peristalsis, not completely relieved 
by an enema. Distension is present over 
the upper central portion of the abdomen 
but may be general. The diagnosis may 
be confirmed by the findings of a strangu- 
lated external hernia or by x-ray which 
distended bowel, with char- 


will reveal 


acteristic bowel pattern) above the ob- 
struction but no gas shadows below. after 
an enema. 

It is not within the scope of this paper 
to give a complete differential diagnosis 
of intestinal obstruction but only to stim- 
ulate our thoughts on certain possibili- 
ties, as more mistakes are made by not 
thinking than by not knowing. 

External irreducible hernias are usual- 
lv readily found by a good history and 
careful physical examination. Femoral and 
obturator hernias may be overlooked by 
a hasty observer. 
to 


diagnose. Intussusception should be  sus- 


Internal causes are more 


pected, especially in children and other 


found in the stools. 


acute cases when and mucus are 


An infant that vomits bile in the first 
and has a_ distended 
dilated 
obliterated 


few davs of life 


shiny abdomen, with abdominal 


veins, tympanites and liver 


dullness, without milk curds in the stools, 
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should be x-rayed for evidence of duodenal 
or intestinal atresia. 

Congenital anomalies of the lower gas- 
tro-intestinal tract are fairly uncommon 
but when found should be operated during 
the first 48 hours of life. 
be multiple, and atresia, stenosis or mal- 


X-ray 


in the diagnosis of these distended infants. 


The lesions may 


rotation may be found. will assist 
An imperforate anus may be found on in- 
spection, 

obstruction on a 


Functional intestinal 


congenital neurogenic basis infancy 
has been described by Zuelzer and \ ilson. 
There is a familial tendency which may be 
due to failure of development of certain 
nerve tissues or absence of nerve cells of 


Auerbach 


as has been shown in some 


the plexus of (myenteric 
plexus): or, 
Cases, to so-called idiopathic megacolon, 
Symptoms begin at birth or in the next 
few weeks and are those of intestinal 
obstruction, but, at operation, no obstruet- 
ing lesions are found. Symptoms are 
similar to those of paralytic ileus but have 
active and audible or visual peristalsis. 
The anal sphincter may be unusually tight. 
The feces. if passed, are hard-like pellets 
X-ray 


pictures are similar to those of mechanical 


and may alternate with diarrhea. 


obstruction. Treatment is exploratory 
laparotomy, with low enterostomy and an 
attempt at closure later. Dilatation of the 
anus should be done while the patient is 
under anesthesia. 

In adults, obstructing sears or lesions 
of the pylorus, duodenum or jejunum may 
produce symptoms of high obstruction, 
rapid dehydration and loss of chlorides 
with nitrogen retention. Alkalosis may de- 
velop. 

Gallstones that cause perforation of the 
gallbladder into an adherent gut may pro- 


Dr. C. W. Mavo has 


reported 18 such cases. However, they do 


duce an obstruction. 


not all obstruct. One of my patients 
passed two large gallstones without ob- 
struction. 


Early post-operative obstruction is usual- 
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ly due to inflammatory adhesions. Late 


post-operative obstruction of the small in 


testine is usually due to adhesive bands 


Vomiting occurs early, repeated and copi 


ous. Adhesive bands may or may not be 


due to previous surgery. The absence of 


an abdominal sear should not lead one 


astray in the presence of symptoms of 
obstruction; and in the presence of a sear 
assume that adhesions are 


one must not 


necessarily the cause. The author has seen 
one patient with adhesions and obstruction 
bullet 
X-ray 


second lumbar 


recened 39° vears 


builet in’ the 


from a wound 


before. revealed the 
vertebra and only a small 
abdominal scar was seen. 
Volvulus of the sigmoid begins with a 
sudden colicky pain. X-ray reveals a chat 
dilated 
above the obstruction and the bowel rarely 
holds The 


barium enema comes te an abrupt step 


acteristic ballooned, large bowel 


more than a enema. 


as shown by x-ray. Acute mechanical ob- 


struction of this type begins with an 


abrupt onset of continuous colicky pain, 


with vomiting, shock and evidence of a 
catastrophe. Delay is hazardous in these 


Cases. 


In subacute or chronic large bowel ob- 


struction, about 90 per cent are due to 
carcinoma, They usually have history 
of change of bowel habits. are past mid 
dle life and usually have blood in’ the 


stools. Carcinoma of the large bowel often 


gives a history and symptoms of progres- 


sive constipation, alternating with diat 
thea. Blood changes are not marked in 


carcinoma of the large bowel until late 


Anemia is often marked in carcinoma of 


the right colon by the time the diagnosis 
is made as it usually causes less obstruc 
tive symptoms in this region. Large bowel 
obstruction due to tumer produces inter 


mittent cramp-like pain; and may have 


episodes of loose stools with the first few 


attacks, 


pulse rate is noted. Vomiting is late 


No elevation of temperature of 


and 
ileocecal valve is 


may not occur if the 


competent, 
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Endometriosis may compress the lumen 
Often 


bloody diarrhea with periods of attacks 


of the gut and cause obstruction. 


of abdominal distress is noted between 


the periods of attacks and menstrual pe- 
dysmenorrhea. Endometriosis 


riods with 


is the only common condition in’ which 
there occurs invasion of one tissue by an- 
other normal tissue of the same host. 
Usually there are signs of extensive en- 
dometriosis and signs and symptoms of 
intestinal obstruction. 

Digital examination is of value to dif- 
ferentiate between paralytic and mechani- 
cal obstruction. If mechanical obstruction 
is present, the bowel is collapsed against 
the examining finger, while paralytic bowel 
presents a dilated ampulla of the reetum 
following irrigation. 

Paralytic ileus causes distension of both 


large and small bowel, shown by x-ray. 


and audible peristalsis is not present. It 


is usually due to post-operative peritonitis 
shock but 


debilitated conditions such as uremia. lead 


or traumatic may be due te 
poisoning. ete. Paralytic obstruction may 
also be due to peritonitis from a ruptured 


appendix, perforated peptic ulcer or from 


intestinal biliary colic. renal and ureteral 
stones. torsion of ovarian eyst. pulmonary 
infection, tabes dorsalis, tumors or lesion 
of the cord, ete. 

the distension 


Treatment: (1) Relieve 


and evacuate the bowel. (2) Treat ot 
remove the cause but a shunting operation 
may be necessary. (3) Resect all gangren- 
ous or non-viable small bowel and do an 
anastomosis. (4)  Exteriorize or resect 
gangrenous large bowel. 

It matters not how urgent the indica- 
tions may seem, one should start the Wan- 
make an effort to 


hal- 


saline. fol- 


gensteen suction; and 
restore some of the electrolytic fluid 
ance by starting intravenous 
hlood 
on through and following operation, until 


If external strangulation or incarcerated 


lowed by transfusion, continuing 


balance is restored. 


rernia is found, delay is inadvisable anc 
her { 1, del 


operation should be done immediately. 


Otherwise, scout films are taken on ad- 


mission if acute obstruction is suspected. 
Other films are taken as indicated. Labor- 
atory studies should be ordered. consist- 
ing of urinalysis, including chloride esti- 
diacetic acid: com- 


mation, acetone and 
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Ar pening is made in the distended aut atter 
; the pursestring is placed. A sma iction tube 
nserted and suction applied everal teet 
be emptied as ted nt the tube 
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plete blood count, Kahn. blood chlorides, 
blood urea, serum protein. blood typing. 
cross matching and at least three pints 
of blood should be immediately available. 
The patient is given two ounces of mineral 
oil by mouth or through a nasal tube and 
a two quart enema is given. Hf the colon 
will not hold this amount of fluid, a bar- 
ium enema should be given in search of 
low obstruction, volvulus. ete. The amount 
of distension is measured and noted. In- 


travenous 5 per cent glucese in saline 


is started. A nasal tube is inserted and 
negative pressure is started. The tube is 
left open two hours and clamped off one 
Cleat 


liquids and an ounce of mineral oil is 


hour, and repeated continuously. 
given each time the tube is clamped off. 

\ saline enema is given every two hours 
and search is made for oil on the return 


the saline enema after a few 


If mineral oil does not return with 
hours. and 
the distension is increasing and the pa- 
tient’s condition seems less favorable. im- 
mediate operation is indicated. The higher 
in the gastro-intestinal tract the lesion is. 
the greater is the indication for immediate 
surgery. due to more rapid dehydration. 
The 


the lesion is, unless strangulation is pres- 


lower in the gastro-intestinal tract 


ent. the longer we may wait to get a 
good work-up of the case and more time 
can be taken to get the patient deflated 
and ready for surgery. One gram of sulf- 
asuxidine or one-half gram of sulfathali- 
dine should be given by mouth each time 
the nasal tube is clamped off: every three 
hours for five days if the patient's con- 
dition seems satisfactory. This presumably 
is partly wasted and cannot enter a closed 
loop, but practically it seems to faverably 
influence post-operative results. The author 
has also used streptomycin (1 gram by 
mouth, b.i.d.) the same way for two days 
before surgery with satisfactory results. 
Supportive treatment is given to over- 
come dehydration and restore electrolytic 
balances by intravencus saline, 5 per cent 


glucose, plasma, blood transfusion, pro- 
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and te restore chlorides 
should 
LOOO al 


tein solutions, ete.. 


and serum protein. Enough fluid 
be given to recover at least 
urine each 24 hours. Distension must. be 
overcome, 


INDICATIONS FOR INTUBATION 
IN SMALL BOWEL DISTENSION 


l. Peritonitis, preoperative or post-op 
erative 

2. Adhesions, immediately or remotely 
post-operative 

3. Reflex distension or Paralviie ileus 
CONTRAINDICATIONS TO CON. 
TINUATION OF INTUBATION 
THERAPY 

1. Appearanée of dark bloody drainage 
in tube (an absolute indication of vascular 
strangulation} 

2. Increase in small bowel distension as 
shown by flat) films 
3. Lack of 


twenty-four hours of successful intubation 


clinical improvement after 


1. Increase pulse rate, fever. ab 


dominal pain oor leukoevte count 
5. Presence of abdominal mass not pre 
viously noted 


ABSOLUTE CONTRAINDICATIONS 
TO CONTINUATION OF 
INTUBATION THERAPY 


l. Strangulating obstructions: 


strangulated hernia 


2. Vaseular obstructions e.g.. mesenteri« 


thrombosis 

3. Obstructions of the large intestine 
@.g.. neoplasm of the descending colon 
hevond the time necessary to orepare the 
bowel for surgery with antibiotics, ete. 
The Wangensteen negative pressure ap 


Miller- Abbott 


paratus, using the Levin or 


tube. is usually very helpful operative 


ly and. may be adequate in paralytic ileus 


if spinal anesthesia and other methods 
are used to stimulate peristalsis. The Mil 
ler-Abbott tube, 
a closed loop, and too much time should 


but 


however cannot empty 


not be used only to the pot 


of maximum results, and only until the 


patient is properly prepared for surgery 


If the temperature and pulse become in 
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TYPES OF INTESTINAL OBSTRUCTION 


1. Mechanical obstruction (1) Acute 
2. Paralytic obstruction (2) Chronic 
(3) Chronic, becoming acute 


CAUSES OF ACUTE INTESTINAL OBSTRUCTION 
(A) Obstruction with Strangulation (62%) 


|. External hernias (45%) (a) Peritoneal adhesions 
2. Internal hernias (2.5%) (b) Meckel’s diverticulum 
3. Intussusception (15%) (c) Appendix 
4. Volvulus (2.6%) (d) Great omentum 
5. Bands (11.4%) 
6. Oxycel used at surgery for hemostasis 
(B) Obstruction without Strangulation (38°/,) 

7. Adhesions (7.4%) (11) Impaction of round worms 
8. Congenital malformations (.6%) —_{!2) Growths of intestines 

(a) Atresia of small gut (13) Diverticulitis 

(b) Atresia of large gut (14) Fibrous strictures 

(c) Imperforate anus (15) Pressure from without 
9. Impaction of gallstones (.7%) (a) Tumor 


10. Impaction of foreign bodies (b) Endometriosis 


CAUSES OF CHRONIC INTESTINAL OBSTRUCTION 
A. Extrinsic 5. Carcinoma of rectum 


|. Adhesions 6. Chronic intussusception 
2. Pressure from without 7. Chronic diverticulosis 
(a) Tumor 8. Chronic volvulus 
(b) Endometriosis 9. lleocecal tuberculosis 
B. Intrinsic 10. lleocecal actinomycosis 
3. (a) Inflammatory 11. Fecal impaction 
(b) Traumatic Hirschsprung's disease 
{(c) Neoplastic 13. Chronic regional ileitis 


4. Carcinoma of colon 


CAUSES OF PARALYTIC OBSTRUCTION 
(A) Paralytic Ileus 


|. Inflammatory: as peritonitis 
2. Toxic: as uremia, lead poisoning, etc. 
3. Traumatic, postoperative 
4. Neuropathic: 
(a) Lesions or pressure on spinal cord. 
(b) Lesions or pressure on peripheral nerves. 


(B) Mesenteric Vascular Occlusion 


(1) Embolism or thrombosis—superior mesenteric vessels 
(2) Portal cirrhosis and infection. 
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fecal. 


2. Nausea and vomiting, repeated at first; later, it is le 


SYMPTOMS OF ACUTE INTESTINAL OBSTRUCTION 


|. Pain is severe, with abrupt onset, becoming colicky and continuous. 
The pain may be in the back in cases of volvulus of the small bowel. 
frequent and 


3. Constipation is complete after the first half hour. 
In subacute or chronic cases, the symptoms are le 


marked. 


Shock is not marked unle: 
Distension 
tympanites is present, 


if properly given. 
Tenderne 
itis develops. 


present. 


Late signs: Peritonitis bring 


chlorides, etc.; 


leukoc yto j 
ture. Dehydration bring pallor, sunken eyes, 
most marked in high obstruction 
more marked in low obstruction. 


PHYSICAL SIGNS OF INTESTINAL OBSTRUCTION 


trangulation is present. 
present over the central portion of the 


abdomen and 


Gas and feces return with the first enema but none after an enema, 
and rigidity are absent at first but present after periton- 


High-pitched tinkling sounds and audible peristalsis are present early 
but may disappear after gangrene develops. 

Other abdominal signs may be absent though tumor 
be felt. External hernia may be found. Scar 


or masses may 
may or may not be 
f tempera 
and of 


while di 


and elevation 
ary tonque 
tension 


creased. the abdomen becomes tender. o1 


peristalsis ceases, the patient is im- 


mediately decompressed by surgical 


The 


condition of the 


means. type of operation depends 


on the patient and 
condition found when 
If dark. bloody 
fluid is found in the peritoneal cavity, we 
must look for 
found, it 
of the non-viable small bowel is not done. 
they all die. according to McNealy. Chief 
Posi 

this has 


the cause and 


the abdomen is opened. 
gangrenous bowel and. if 


must be removed. [If resection 


Surgeon at the Cook County Grad- 
Medical School, 


heen my experience. The operation must 


uate and also 
not be postponed in very acute cases. In 
98 per cent of the cases, the causes of 
obstruction can be corrected at operation 
without resorting to enterostomy. If the 
bowel is not gangrenous. troublesome dis- 
tension may be relieved at operation by 


placing a pursestring in the bowel and 
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inserting a trochar or suction tip into the 
distended bowel. 
Strangulated gut demands immediate 
surgery whether due to volvulus. hernia. or 
whatever cause. Gangrenous large bowel 
can be exteriorized and removed accord 
ing to Mikuliez technique. The obstructing 
lesion should be removed at the time of 
operation if possible. It may be necessary 
to do a shunting operation or an enteros 
tomy or colostomy above the lesion. unless 
gangrene is present. All non-viable bowel 


must be removed from the abdominal 


cavity. Hf resection is done or if there 
is possible contamination, it has been my 
practice to place | gram of streptomycin 
in solution into the abdomen just: before 
closure. In cases of repeated recurrences, 
intestinal plication may be successful. 

In cases due to malignaney or tumors 
of the large bowel, they should be more 


carefully prepared by giving sulfasuxidine 
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or sulfathalidine, orally. for 4 or 5 days 


before surgery and streptomycin 2 days 
before the resection is attempted. It is 
given in other cases if time permits. A 
preliminary transverse colostomy is done 
for lesions of the left colon or cecostomy 
for lesions of the right colon, followed 
by resection several days later after the 


patient is properly prepared. 

If endometriosis is the cause of obstruc- 
tion, both ovaries should be removed to 
prevent menstrual stimulation of this tis- 
Obstructed 
resected and a panhysterectomy may have 


be of 


value in incurable cases of endometriosis. 


sue. bowel may have to be 


to be done. X-ray treatment may 
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Nutrition of the Aged 


With the lengthening span of life. more 
attention is being paid te the nutritional 
problems of older people. Dr. 1. W. Win- 
Home Ad- 


ministrater, points out that older patients 


field. writing in the Nursing 


have a low vitamin reserve and lessened 


ability to manufacture hydrochloric acid. 


Despite distinet nutritional requirements, 


they often have a poor appetite which 
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Fluid 


insufhcient. Dr. 


bad teeth do nothing to improve. 
intake also tends to be 
Winfield that 


juices have been found effective in sup- 


states “unsweetened citrus 


plementing the supply of hydrochloric 
acid in stomach secretions.” besides pro- 
viding needed fluid. vitamin € and easily 
Frequent light meals, 


eflective 


assimilable sugars. 


he adds, are often very with 


geriatric patients. 
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Compound Volvulus 
Complicating Pregnancy 


Volvulus complicating was 


first reported by Braun in 1885. 


pregnancy 
At that 
stated that his case represented 
60.000 
that had come under his observation. In 
1931 Andre Charles Lambert surveyed the 
literature of the world and collected 61 
In 1944 Kohn. Briele and Douglas 
brought this series up to date by adding 
18. Since then 


more cases published in the foreign liter- 


time he 


the only one in about deliveries 


Cases, 


there have been three 
ature. bringing the total reported to date 
to 83. 

the total 


ported, only six 


It is interesting to note that of 


number of cases thus far re- 


have derived from the 


American literature. is) readily ap 
parent then that volvulus is. indeed. a rare 
complication of pregnancy, 

The incidence of volvulus in general is 
While in this 
country it comprises about 10°, of all in- 
Middle Furepe. 
Scandinavia it accounts for 


well half. Where in the United 


States volvulus of the small bowel is four 


definitely geographical. 


testinal obstructions, in 
Russia and 
over 
times more frequently encountered than 
volvulus of the sigmoid. in Middle Europe. 
Russia and Seandinavia the sigmoid is the 
site of volvulus in 3007 to 60°) of all 
cases, 

The predilection of volvulus of the sig- 
males is well) known. 


moid for elderly 


Volvulus of the small intestine and cecum. 
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f n, Nebraska 

on the other hand, does not demonstrate 

any such age or sex affinity. Torsions of 

the intestinal tract, particularly those of 

the sigmoid colon, are notorious for their 
recurrence, 

The etiology of volvulus is not entirely 
understood, “Torsions of the sigmoid are 
practically always associated with an ab 
nermally long sigmoid flexure. The great 


er the length of the flexure the more 
marked is the disproportion between the 
periphery of the mesosigmoid and its at 
tachment to the posterior abdominal wall. 
narrow pedicle 


rotate 


thus supplying long 


about which the bowel may 


dinarily there is noe apparent cause of 


velvulus of the small intestine exe ept tor 


the occasional improper retation of the 


gut. the discovery of an adhesive band 


or an intrinsic tumor. Obviously. an ab 


normally mobile cecum is a prerequisite 
te cecal volvulus. 

When volvulus complicates a pregnanes 
it usually supervenes during the last tri 
immediately It 


mester of pestpartum 


Vast majority 


afleets the 


curs multiparae the 


of cases and most frequently 


sigmoid colon, 
The degree of torsion may vary from 
100 to B00 degrees 


180 degrees is usually 


\ turn of more than 
but net necessarily, 
accompanied by obstruction and strangula 
tion, Onee a twist of 360 degrees has 
been accomplished spontaneous detorsion 
is the exception since the enlarging loop 


is incarcerated by the abdominal parietes 
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Rotation in excess of 360 degrees is very 
seldom observed in volvulus of the sig- 
moid, whereas it is not at all uncommon 
in torsions of the small intestine and ce- 
cum, At any rate, the end result is the 
production of a complete closed loop type 
of obstruction. 

The incidence of gangrene necessarily 
depends upon the degree of torsion and 
the duration of the volvulus prior to diag- 
nosis and intervention. When operative 
intervention is undertaken late the inci- 
dence of gangrene is high. This faet 
emphasizes the importance of early recog- 
nition and intervention, inasmuch as the 
postoperative mortality is doubled in’ the 
presence of gangrene. 

The Symptons of Volvulus 
plicating pregnancy are those of an acute 
intestinal obstruction with a sudden, dra- 
matic, and oftentimes catastrophic onset. 
Volvulus of the sigmoid is characterized 
by severe abdominal pain of sudden on- 
set associated with obstipation and rapid- 
ly increasing abdominal distention. There 
may be a transient emesis, but otherwise 
vomiting is not a prominent feature ex- 
cept in late and neglected cases. Shock 
may supervene and be profound when 
there is sudden strangulation of the loop. 
Palpation of a mass and localized abdomi- 
nal tenderness are seldom demonstrable 
or of any diagnostic significance. A seout 
film of the abdomen ordinarily reveals an 
enormous distention of a single loop (sig- 
moid) which rises out of the pelvis. \ 
barium enema, if done. may or may not 
demonstrate a characteristic outline of the 
proximal portion of the rectum described 
by Griffin et al. as the “Ace of Spades” 
deformity. Volvulus of the small intestine 
and cecum is manifested by cramping ab- 
dominal pain, distention, obstipation and 
vomiting. In a twist which involves the 
entire small intestine only the stemach 
and duodenum may be distended and 
vomiting may cease after an initial emesis. 
A scout film of the abdomen ordinarily 


exhibits gas-distended coils of small in- 
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testine. Actually a pre-operative diagnosis 
of volvulus is seldom made. The impor- 
tant thing is to recognize the existence of 
an intestinal obstruction or an intra-ab- 
dominal catastrophe and to undertake sur- 
gical correction forthwith. A review of the 
literature indicates that the over-all mor- 
tality rate for the mother is in the neigh- 
borhood of 25°7. This figure is much 
higher in those requiring resection and 
much lower in those treated by simple 
detorsion. The over-all fetal mortality fig- 
ure in the literature is approximately the 
same as the maternal. 

Treatment, of course. must be indi- 
vidualized. If the bowel is viable a sim- 
ple detorsion without disturbing the preg- 
nancy is the procedure of choice. If the 
intestine is gangrenous and if the fetus 
is in the stage of viability, a cesarean 
section should precede resection. —Sig- 
moidal resection should be extraperitoneal 
using a three-blade clamp, intestinal con- 
tinuity being established at a later date. 
small bowel resection should be fol- 
lowed by a primary anastomosis 

\ case is reported wherein a 25-year-old 
primipara was delivered of a normal male 
infant after a 29-hour labor. She vomited 
a few times during labor but was generally 
able to retain the usual diet. The imme- 
diate postpartum course was entirely satis- 
factory except for mild elevation of tem- 
perature, and this was considered to be 
due to the prolonged labor. On the fourth 
postoperative day she experienced sudden 
severe pain in the mid-abdomen. Physical 
examination soon after onset did not re- 
veal anything significant. An enema was 
given and returned quantitatively without 
feces or gas and afforded no relief what- 
soever. Over a period of two hours there 
was increasing distention of the entire ab- 
domen which was not affected beneficially 
by the insertion of a Levin tube. As dis- 
tention increased profound shock super- 
vened with a rise in the pulse rate to 150 
and a fall of the systolic blood pressure 
to 60. The patient was prepared for oper- 
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P 
- 
wy 


ative intervention by the administration of 
1500 cc. of whole blood which temporarily 
blood 90 60. 


Pre-operative diagnoses entertained were: 


restored the pressure to 
1. Ruptured liver with hemoperitoneum. 
2. Ruptured uterus. 3. Acute intestinal 
obstruction of unknown etiology. 

Upon exploration of the abdomen about 
three quarts of bloody fluid were evacu- 
ated. The sigmoid colon had undergone 
a 360 degree clockwise turn on its mesen- 
tery producing obstruction but not strang- 
An abnormally long small bowel 


had 


a twisted sigmoid one and one half turns. 


ulation. 
mesentery rotated about the base of 
producing strangulation and gangrene of 


the terminal six feet of the small gut. 
Detorsion of the small bowel and the sig- 
moid was accomplished. resection of 
the gangrenous segment of the small gut 
was carried out and followed by primary 
end to end_ ileo-ileostomy. The patient 
withstood the procedure fairly well con- 
A pint of 
blood was given during the operation, and 


The patient 


sidering her desperate state. 


one immediately following. 


made a satisfactory recovery. She experi- 


enced some difheulty during the first) six 
weeks following operation from frequent 


loose bowel movements, but this was 


Worn Against Prolonged 
Use of Estrogen Creams 


Continuous absorption by older women 


of small amounts of estrogens over a long 
period of time, such as could be obtained 
through the use of estrogen creams, may 
affect the female organs, in the opinions 
of Drs. Minnie B. Goldberg and Franklin 
I. Harris. San Francisco. The doctors are 
associated with the divisions of medicine 
and surgery, Mount Zion Hospital. 

“If estrogen creams continue to be sold 
over the counter without prescriptions, it 


should be mandatory that the label bear a 
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brought under control by the administra- 
tion of pancreatin gr. 10 t.id. and 5 units 
of crude liver and an ampule of Solu B 
twice weekly. 


Conclusions 


1. Report of a case of a compound 
volvulus occurring postpartum in a 25- 
year-old primipara. Treatment consisted 
of simple detorsion of the viable sigmoid 
and resection of six feet of gangrenous 
iler with primary end to end _ ileo- 
ileostomy. 

2. A review of the literature indicates: 

(a) Volvulus complicating — preg- 

nancy is extremely rare. 
(b) Volvulus complicating —preg- 
wy usually affects the sig- 


complicating — preg- 
more common in 


' 

(c) Volvulus 
nancy is 
multiparae. 

(d) Volvulus complicating 
nancy usually occurs 
the last trimester or 
ately postpartum. 

3. The importance of early operative 
intervention is emphasized. 

1. Simple detorsion is the procedure 
of choice when the bowel is viable. When 
the bowel is gangrenous and the fetus at 
the stage of viability, cesarean section 
should precede resection of the devital- 
ized segment of intestine. 


128 North 13th Street 


preg- 
during 
immedi- 


warning advising intermittent and not con- 
tinuous use, as well as a statement recom. 
quantity to be 


mending a limitation of 


wrote in the recent 


Vedic al 


used.” the doctors 
Journal of the 


fien, 


Imerican Issocta 


They reported on a case of a 40-year-old 


woman who used estrogen creams and 


lotions on her face, neck. arms and legs 
for many months. The natural absorption 
of estrogen through the skin resulted in 
excessive thickening of the lining of the 
heavy vaginal bleeding. the 


womb and 


doctors stated, 
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: A 


Management of 


Bleeding Peptic Ulcer 


Present day concepts regarding the 
treatment of the bleeding peptic ulcer are 
in a state of discord and disagreement. The 
controversy of medical versus surgical 
management resolves in the problem of 
determining, at an early period of the 
bleeding episode, which ulcer hemorrhage 
will result in death if unchecked by surgery 
and which ulcer will cease to bleed under 
conservative) management. Unfortunately 
there are no precise criteria for making 
this determination in the early stages of 
the hemorrhagic episode. The fundamental 
therapeutic problem in hemorrhage. other 
than the direct arrest of bleeding. is the 
determination of the amount of blood nec- 
essary to return the circulating volume to 
normal. This appraisal is usually based 
on red cell count, hemoglobin and hema- 
tocrit levels and is subject to at least 
two sources of error. First. the values may 
be reduced by a pre-existing anemia and 
values are unaffected by 


hemodilution 


secondly, the 


hemorrhage until occurs. 
The Evans blue dye 


ascertaining the effective circulating vol- 


dilution studies in 
ume are of the greatest value in the ap- 
praisal of the acute bleeding problem. 
Unfortunately this measure is all too little 
used. at least in part because it is a pre- 
cise test requiring skill, time and special 
apparatus. Its use. however. gives the 
physician or surgeon better control of the 
patient and affords a greater margin of 
safety than can be obtained by any other 
methods. Blalock. in his experimental work 


on shock. has shown that loss of cireulat- 
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ing volume is a most significant initiating 
factor in shock production. Copious bleed- 
ing leads to tissue anoxia, increased capil- 
lary permeability and eventual irreversible 
peripheral circulatory collapse. The pa- 
tient who has been in shock no longer 
constitutes as good a surgical risk as the 
patient who has had maintenance of the 
circulating volume. 

According to Lewison of Johns Hopkins, 
about 5 to 10 per cent of ulcer hemor- 
rhage patients will die if treated by con- 
servative measures alone. Heuer of New 
York Hospital estimates that 15 per cent 
of such patients will die unless saved by 
prompt surgery. There exists then a cate- 
gory of cases in which medical manage- 
ment is helpless but in which surgical 
treatment offers a chance of saving life. 

The problem of surgical intervention 
resolves itself into the following points: 

1--To differentiate by as precise means 
as possible. which cases cannot be con- 
trolled short of surgery. 

2--To select the optimal time for opera- 
tion. 

3—To determine which type of opera- 
tion will best control the source of bleed- 
ing. save the greatest number of lives and 
prevent further recurrence of uleer hem- 
orrhage. 

Regarding the first point. as has already 
heen pointed out, exact criteria have not 
vet been agreed upon. What constitutes 
massive hemorrhage in one institution or 
clinie does not constitute massive hemor- 


rhage in another. With our limited arma- 
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mentarium for prognosis it is difficult to 
anticipate which cases will prove fatal. Of 


failure to stop 


all the criteria available. 
hemorrhage during a complete medical 
many to be the 


regimen is considered by 


most indicative. This of course requires 
time during which the optimal time for 
surgical intervention may have passed. To 
paraphrase the problem: surgeons who 
would not operate when they could, may 
find that they cannot eperate when they 
would. 

The second point. concerning optimal 
time for operation, is intimately associated 
with the initial problem. Finsterer, whe 
has advocated 


pioneered gastric surgery. 


operation during the first. what he calls, 
“golden 48 hours.” He felt that anoxemia 
to parenchymatous organs. as a result of 
shock, is minimal during this initial period 
so that good results could be antic ipated 
undertaken at this time 


if surgery were 


In his personal experience. of 78 patients 


} or 5.1 


per cent died. In 63 subtotal gastrectomies 


subjected to early surgery only 
done in the later period. 17 or 26.9) pet 
cent died. Gordon-Gordon Taylor has had 
a similar experience with a mortality rate 
of 5.5 per cent in cases of early surgery 
and 36 per cent in cases of late surgery. 
In contrast to these statistics, however, at 


Hopkins 


subjected to 


most of the have 
late 
mortality rate of 4.9 per cent. It is pointed 
that 


not operated upon as a last resort but as 


Johns cases 


heen surgery with a 


out, however. these patients were 


the result of premeditated delay implying 
adequate control of the patient at all times 
up till surgery. 


In the final analysis this entire problem 


in its final judgment is foreed on us by 


experience alone 


third problem of 


In considering the 
surgical intervention, namely. the type of 
procedure to be done, there are various 
opinions. Subtotal gastrectomy, vagotomy 
local excision of the uleer, and posterior 


gastro-enterostomy, and local ligation of 


the uleer base or feeding artery have all 
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been used. In general, subtotal gastreetomy 
offers the most likely opportunity for uleet 
cure. However, the surgical procedure of 


choice should be the one that will control 


hemorrhage most quickly. simply and su 
cesstully, 


Vagotomy has been remarkable in its 


unforeseen and intangible hemostatic et 


fect. However. more time os needed lo 


completely evaluate its final rele in bleed 
pre uleer, 

Local ligation of the bleeding vessel has 
too olten proven to be a futile procedure 
Early recurrent hemorrhage may oecur 
from the sutures cutting through or fur 
ther ulceration continuing. The very rich 
blood supply and rich anastomoses in this 
area also make the pro edure mn doomed 
from the start. 

Local excision of an uleer may have a 
located 


place in favorably lesions in se 


lected cases when used with posterior 


Heuer has reported 


this 


Lastroenterostomy. 
with 


death 


three cases in which was done 


further erosion, hemorrhage and 
occurring in all three cases 

The approac h to the problem of bleed 
ing peptic uleer by the surgical staff at 
Nassau Hospital is subjeet to some varia 
tion with factors peculiar to the individual 
speaking, the initial 


patient. Generally 


treatment is one of conservatism with the 
judicious use of whole blood transfusions 


k 


adequate circulating volume 


to treat or prevent and) maintain 
Phe surgical 
resident of last vear obtained some Evans 
blue dye which at that time was available 
only for clinical experimental use and used 
it in following the progress of two massive 
whe were on the 


bleeding ule er patients 


ward at the same time. Both of these pa 


tients had bled severely and were in shock 
Following the 


on admission management 


of the acute shock by whole blood trans 
fusions, the circulating volumes were care 


fully followed by the dye dilution ~tudies 


It was interesting to note that following 
the initial period of shock, the circulating 
volumes were still dangerously low despite 
the fact that the patients clinically ap- 
peared to be in good condition. It is ob- 
vious that if further severe bleeding were 
to have occurred at this time not only 
shock but even death might have resulted. 
Knowing the exact deficit, however. cor- 
rection by blood replacement keeps the 
patient under adequate control and allows 
a margin of safety against the recurrence 
of shock. 

One of 
under 
follow-up clinie has remained well and 


these two patients recovered 


conservative management and = in 
asymptomatic without further evidence of 
recurrence of bleeding. The second pa- 
tient, because he continued to hemorrhage. 
was operated upon as a late case. The 
recurrent hemorrhage which occurred 
while the patient was still in the hospital 
was severe enough to again cause pro- 
found shock—this despite the fact that his 
circulating volume was intact by virtue 
of correcting the deficit determined by the 
dye studies. If this correction had not been 
entirely possible 


accurately made, it is 


that death might then have resulted. At 


and duodenotomy 
failed to 
bleeding point. No definitive surgery was 


surgery, gastrotomy 


widely carried out reveal the 


done and the patient was again maintained 


Medics Hear Plea for 
New Measure of Aging Process 


Michigan doctors have been asked to 
help develop a new “yardstick of vitality” 
for measuring the mental and physical 
capabilities of the nation’s 12,000,000 citi- 
zens 65 and over. 

Dr. Charles E. Dutchess, vice president 
and medical director of Schenley Labora- 
told the sixth annual fall 
Clinic of the Michigan 
of General 


tories, Ine.. 
Post-Graduate 


Practice the 


Academy 
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by conservative measures including trans- 
fusions. Having made recovery he was 
subsequently submitted to gastrectomy. at 
which time a small duodenal ulcer was 
removed with the surgical specimen. He 
has remained well on follow-up examina- 
tions to date. 

Wangensteen has pointed out that in 
certain cases the bleeding point remains 
obscure even at operation, the bleeding 
point being too small to feel or see. Heuer 
illustrated this point by reporting a fatal 
case of bleeding peptic ulcer in which the 
pathologist was not able to demonstrate the 
bleeding point until the gastric artery was 
connected to a tube of saline under pres- 
sure, at which time a stream of saline was 
seen to spout from the gastric mucosa at 
the site from which the bleeding had oc- 
curred. 

In summary it is important to point out 
again the difficulty in case selection of 
the massive ulcer bleeder for surgery. It 
is hoped that by the more frequent use 
of the Evans blue dye dilution tests. more 
accurate standardization of case classifica- 
tion will result. Certainly the use of the 
dye may be considered a promising factor 
in the control of the massive bleeder by 
enabling the surgeon to maintain the maxi- 
mum physiological mechanisms which en- 
able the patient to withstand the onslaught 


of acute massive hemorrhage. 


Wayne County Academy of Genera’ Prac- 
tice at the Kellogg Center that the present 
practice of measuring competence — by 
chronological age is outdated and must be 
replaced. 

“Unless we develop accurate. realistic 
tests for determining true biologic age. or 
vitality.” Dr. Dutchess declared. “we shall 
be failing in our duty as doctors and as 
citizens in helping to solve the increasingly 
complex economic and sociological prob- 
lems of a steadily aging population.” 
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Shortly after | was asked to 


on this panel to discuss the pathologic 


appear 


aspects of bleeding peptic ulcer it oc- 
curred to me that | could make no con- 
tribution in regard to the pathologic 
anatomy of the The 


microscopic appearance of a peptic ulcer 


lesion. gross and 


is so well known that it would be 


sumptuous on my part, I think, to again 


pre- 


burden you with a description or illustra- 
tion of the disease. The fact that the ulcer 
finally erodes.a blood vessel of consider- 
able size with dangerous, alarming. or 

fatal 
news to 


hemorrhage is, of 
course, not take 
you through the wealth of words written 


even rapidly 


you. I could 
on the theories of etiology and pathogen- 
esis, but you are as familiar with these 
as I am. 

Dr. Davis and Dr. Sullivan have cov- 
ered the clinical aspects both medically 
and surgically. They have centered their 
thoughts about the ulcer patients whe 
have hemorrhaged to the point of shock 
of various degrees of severity. The state 
of shock has been defined as a deficiency 
in the circulating blood volume from what- 
ever cause. As has already been pointed 
out it is necessary to restore the circulat- 
ing blood volume to its normal state as 
quickly as possible. Dr. Sullivan has men- 
tioned the 
amounts of blood and also mentioned a 


laboratory procedure for determining what 


necessity of using adequate 


is adequate blood replacement. 
My part in this discussion will be short 
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and limited to remarks concerning blood 
volume determination. 

The usual simple laboratory tests em- 
ployed to ascertain knowledge of the blood 
recent been found 


volume have in years 


to be misleading, inconclusive, or inac- 
curate. Hemoglobin determinations, red 
blood cell counts, and hematocrit readings 
are all frequently misleading in cases of 
pre-existing anemia, dehydration or where 
hemodilution has net yet occurred. 

For 
curate method of blood volume determina- 
The T-1824 or 
Blue dye method has helped a great deal 
The 


simple but the sources of error are many. 


many years a search for an ac- 


tion has gone on, Evans 


in these researches. principle is 


To inject a known quantity of dye sub- 


stance into a vein and within a certain 


measured period of time to estimate its 
dilution is not a perplexing problem. 
However, great emphasis must be placed 
on technique. Such factors as dye disap- 
pearance, hemolysis, plasma turbidity, and 
relation to bedy 


peripheral hematocrit 


hematocrit introduce correction factors 
making it necessary to have better than 
average technical help at hand. 

Recently 


University of Virginia have compared the 


Salzberg and Evans at the 


dye method with the radioactive phos. 


phorus method for determining the blood 
They 
that pe- 


volume in burned dogs state that 


there is ample evidence 
ripheral-venous hematocrit is significantly 


higher than the true body hematocrit in 
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various types of peripheral vascular col- 
lapse. They have shown that the red 
cell mass caleulated from the plasma 
volume data is too high and exceeds the 
ve? red cell volume determination by 25 
per cent. However, in the control animals 
the ratio of the radiophosphorus tagged 
red cell volume to the dye red cell vol- 
ume was 0.98 or very near units 

In another experiment Evans and. co- 
workers showed that in man, in the ab- 
sence of shock, there is a significant dis- 
crepancy in the red cell volume as mea- 
sured by the two methods. 

From these studies it appears that we 
are still at a point somewhat distant from 
exactness in the determination of the true 
blood volume in cases of shock. Hoew- 
ever, within clinical limits. the Evans 
Blue dye method of determining blood 
volume enables us to evaluate more in- 
telligently the amount of blood needed 


in a given case. 


Mechanical Heart Mechanism 
Maintains Blood Supply in Man 

One of the first instances of survival of 
a patient on whom a mechanical heart 
mechanism was used to take over the com- 
plete function of maintaining the blood 
supply of the body while the heart) was 
opened and worked on was reported in the 
recent Journal of the American Vedical 
{ssociation, 

Complete substitution of the left) ven- 
tricle of the heart (the lower left) cavity 
of the heart) by an. artificial pumping 
mechanism was maintained for 50 minutes, 
according to Drs. Forest D. Dodrill, Fd- 
ward Hill and Robert A. Gerisch. of the 
research division of Harper Hospital, De- 
troit. The patient, a 41-year-old man, was 
undergoing an exploratory heart operation. 

The doctors stated that they had found. 


through animal experimentation, that sub- 
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The method is not time consuming and 
can be accomplished in a matter of ten 
to twenty minutes if the clinical condition 
of the patient permits the execution of the 
test. | wish to emphasize again, how- 
ever, that skill) and experience are pre- 
requisites for intelligent results. 

Dr. Champ Lyons in discussing Salz- 
berg and Evans’ work stated that from 
the difheulties encountered in accurate 
blood volume estimations has emerged 
one fact of great clinical significance: 
Adequate replacement of blood volume 
results in restoration of urine flow. 
Twenty-five ce./hour of urine indicates 
that there has been enough blood volume 
restoration to overcome the selective renal 


vasoconstriction. Apparently not) enough 


attention is paid to urine flow as an indica- 


tion of peripheral blood flow. 


A ted Phy ; ; na ynd Na H 


Berkley Road 


stituting the flow of blood on the left side 
of the heart is safer and simpler than by- 
passing the right side. the entire heart, or 
the entire heart and lungs. 

The complete bypass of the left ven- 
tricle of all the blood that normally passes 
through it may permit surgery on the 
heart that has not before been possible. 
the doctors pointed out. These possibilities 
include the removal of foreign bodies from 
the wall of the heart without danger of 
hemorrhage: such pathological processes 
as aneurysms of the left ventricle. (local- 
ized bulging of the left: ventricle heart 
wall), severely infarcted areas. and 
tumors involving the heart wall could be 
resected while the systemic circulation is 
maintained; and pathological conditions of 
both the mitral and aortic valves may be 
made more amenable to surgical pro- 


cedures. 
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CASE REPORTS 


Case Report Using Cortate 


rheumatoid arthritis. 


The 


rheumatic fever, scleroderma, periarteritis 


concept of 


nodosa, ete. as “collagen diseases” is rela- 


While 


tracts are known to have been used some- 


tively new. adrenal cortical ex- 


varying success in 
the 
such as 


ago' with 


rheumatoid arthritis, 


time 
use of adreno- 


cortical steroids desoxvcortico- 
sterone and cortisone in the treatment of 
collagen diseases is of more recent date.‘ 

Benefit apparent from the use of corti- 
sone and ACTH prompted an investigation 
of the effect in 


desoxycorticosterone 


rheumatoid arthritis of 


acetate combined 
with ascorbic acid.’ Ascorbic acid appar- 
ently alters the pharmacological action of 
with adrenocortical 


hormones associated 


function.” have indicated 
that both 


and ascorbic acid are essential to the bi- 


Experiments 
desoxy-corticosterone acetate 
ochemical changes involved in the bene- 
ficial effect from their use in arthritis. 

At the outset. dramatic results followed 
the 
costerone acetaie and ascorbic acid even 


combined injections of desoxy-corti- 
in cases of rheumatoid arthritis of long 
duration.” '? As larger series were studied 
and the treatment evaluated more objec- 
favorable results were re- 


tively. less 


ported.!’ It seems that temporary relief 
of stiffness and pain does occur in some 


patients but there probably is no effect 
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on the activity or progression of the dis 
ease.*"°24 

Cortisone now is being used in acute 
rheumatic fever. Patients so treated ap- 
pear more alert and describe a sense of 
Temperatures fall to normal 
Affected 
There have 
the 
rheumatic 


well-being. 


after a few days of treatment. 
joints become symptom free.” 
been only a few reports of use of 


desoxycorticosterone fever. 
Seme improvement in joint function and 
freedom from pain was attained by Witz- 
gall®® in 18 of 30 patients with rheumatic 
joint diseases given desoxycorticosterone 
acetate with ascorbic acid. Sixteen of the 
treated patients were affected with poly- 
arthritis rheumaticea. Therapy had to be 
discontinued in one of these patients he- 
cause of an acute exacerbation, 


Present Study 


portunity to test the effect of desox yeorti- 


have had op- 


costerone and ascorbic acid in a ec +e of 
acute rheumatic fever. The favoraln: 


sult warrants a preliminary report. A 


more extensive study would. of course. be 
mandatory before drawing definite conclu- 
sions. Following is the case report: 

J. C.. a 24-vear-old male. was first seen 
on March 22. 1950. He 


bed and complained of a sore throat and 


was confined to 


fever. An acute respiratory infection im- 


proved in a few days with symptomatic 


31 
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treatment and the patient became ambula- 
tory. 
By March 28, the had 


There was cough and general 


temperature 
mounted, 
malaise. Symptomatic treatment failed to 
bring about improvement and the temper- 
On March 31, 


300,000 units of penicillin were injected 


ature continued to climb. 
intramuscularly. The patient's neck was 
bed. 
His shoulders and elbows were painful. 
No Kernig 
or Brudzinski sign was present. 


stiff and he was unable to turn in 
Hospitalization was refused. 


During the succeeding two days. the 
temperature remained elevated. Joint in- 
volvement progressed from ankles to knees 
The 


painful on 


and to hands and elbows. joints 
and 
movement. The 


1:30 A.M. 


Temperature on admission 101°; 


were swollen, tender, 


touch or patient was 


hospitalized at on April 3. 
pulse 
rate 110; respiration rate 20. Tempera- 
April 3. 104.4°; 


The patient complained 


ture subsequently on 
pulse rate 104. 
of pain in every part of his bedy. His 
stiff. He could not 


fingers, toes, knees, or elbows. 


neck was move his 


6 ? a 9% 10 " 


CORTATE CORTATE 
VITAMIN C VITAMING 


36 & 


acutely ill 
Ankles and 
Joint 
Heart 
apex 


Physical Examination: An 
white male in acute pain. 
hands swollen, red, and painful. 
fluid Pulse rate 98. 
sounds good. Systolic murmur at 


increased. 


and over pulmonic area. 
Diagnosis: Acute rheumatic fever. 
On April 4. 5 mg. of Cortate* (desoxy- 
acetate) were injected in- 
followed by l 


The temper- 


corticosterone 
tramuscularly Gm. of 
ascorbic acid intravenously. 
ature fell to normal the following day. 
The 


freely. 


hands and arms could be moved 


The knees and ankles were great- 
Some pain was present in 


No systol- 


ly improved. 
the left elbow and right knee. 
ic murmur could be heard. 
By April 7, the heart murmur had not 
signs were 


reappeared. All rheumatic 


noticeably reduced. The two medications 
in the same doses were repeated on April 
8. 

On April 11 the patient had no com- 
plaints. Two days later. a systolic mur- 
mur was heard at the apex of the heart. 


It had disappeared the following day and 


* Manufactured by Schering Corp. B field, N. J 
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20 


CORTATE 
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Respiration 
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Erythrocytes Hemoglobin 
3 3,92) 63%. 


~ortate 5 ma. i.n a rbic acid | 


Laboratory Findings 


Leukocytes 


Small 
Neutrophils Lymphocytes 


64 tabcells 


could not be heard again. 

The final medication, Cortate 5 mg. in- 
tramuscularly and ascorbic acid 1 Gm. in- 
travenously, was given on April 20. By 
April 24, the free of all 


signs and symptoms and able to be dis- 


patient was 
charged. 

The accompanying graph shows the re- 
turn to normal of the patient’s tempera- 
ture, pulse rate, and respiration rate while 
under therapy. 

The accompanying table gives the re- 


A preliminary report is made of the 


treatment of an isolated case of rheu- 
matic fever with Cortate (desoxycorti- 
costerone acetate) and ascorbic acid. 


The patient made a complete recovery 
following three injections spaced several 


1. Watson, E. M.: Endocrinology 27:52 940: At 
C.A. 34:7444. 1940 

2. Lyon, £ Acta med rient. 4:219 745: At 
J.A.M.A, 129°837 945 

3. Short, | and Baver, W New England 


M. P.: M. 


629. 1949 
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Bibliography 


sults of laboratory procedures carried out 
during treatment. 
The 


fever 


results in this case of rheumatic 


were unequivocal. Temperature, 


pulse rate, and respiration rate fell to 


normal levels upon initiation of desoxy- 


corticosterone acetate and ascorbic acid 


therapy. The joint symptoms disappeared 
so that the patient regained the full range 
of motion. The systolic murmur disap- 
peared and he had apparently recovered 


completely at the time of discharge. 


days apart of 5 mg. Cortate intramuseu- 
larly and | Gm. of ascorbic acid intra- 
venously. Pain, tenderness, and swelling 
at the joints receded. A_ systolic heart 
murmur disappeared during treatment. 
Upon discharge the patient was symptom 
free. 
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New Surgical Technique 
for Varicose Veins 


Improved methods for the surgical 
treatment of varicose veins were described 
by Dr. Charles R. Doyle, 
surgery, Saint Louis University School of 


Medicine, Medical 


Society, at its annual convention in Miami. 


instructor in 


before the Southern 

Dr. Doyle explained that the new tech- 
nique, high ligation and stripping of both 
the long and short saphenous veins, was 
now accepted as the treatment of choice, 
having been developed over a period of 
several years, during which time practi- 
cally all other modern methods were tried 
und abandoned. 

He explained that the question always 
whether or not 


arises as to stripping 


should be attempted when ulcers are 
present. 

“When there are ulcers.” he cautioned, 
“the preoperative preparation includes a 
day or so of moist dressings and an anti- 
biotic, usually penicillin, given before and 
after the operation.” 


He said that if it is at all possible it is 


desirable that the stripping be accom. 


plished to a point below the ulcer. 

Dr. Doyle said that because there have 
been only short periods of general anes- 
thesia, the patient is thoroughly awake 
and returned to his 


cooperative when 


room. Patients are encouraged to move 


the extremities, and as seon as possible. 
are encouraged to get up and walk five 


minutes every hour during the day of 


operation. Patients are awakened and 


34 


195 
: Lancet 2:770, 1950. 
. M., and Caplan, P. S.: Ar 


1951. 


5.: Lancet |:444 
ocur Barnes, 


Ss imb, C. H 

: Polley, H. F., and Kendal 

Staff Meet Mayo Clin. 24 277, 1949 
W itzgal J Therap. Gegenw. 89:120 


46 Fourth Avenue 


walked for five or ten minutes during the 
middle of the first night following the 
operative procedure. 

This exercise is considered important to 
prevent clot formation and possibly throm- 
bosis of the deep veins. 

(Dr. Doyle emphasized that he has not 
seen that complication in a series of sev- 
eral hundred cases but it is considered 
an important measure. ) 

(Dr. Doyle emphasized that he has not 
and varicose ulcers have been a problem 
since the earliest times and the injection 
treatment was described shortly after the 
invention of the hypodermic needle while 
avulsion (removal) of segment of the vein, 
and stripping of the vein had been re- 
ported before that. 

He said that people who stand for long 


bank 


workmen 


periods of time, tellers, barbers, 
cooks, clerks 
stand at machines, are most commonly 
affected. 


Dr. Doyle explained that the basic trou- 


and who must 


ble is incompetence of the valves of the 
superficial veins of the lower extremities. 
These valves normally act as check valves 
but when they are incompetent the blood 
is allowed to flow in a reverse direction, 
resulting in increased pressure on the 
walls of the veins with resultant dilation. 

In spite of the unsightly appearance of 
legs swollen by varicose veins, Dr. Doyle 
declared, very few patients seek medical 
attention because of cosmetic reasons but 
rather because of the extreme pain they 


endure. 
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Recent reports of sarcoma arising in 
heavily irradiated tissue have caused con- 
siderable discussion and increased inter- 
est in this problem.’ * For years it has 
been recognized that cancer developing in 
skin where there had been scarring or 
ulceration due to burns or heavy irradia- 
tion was a fairly common occurrence. 
However, there have not been many cases 
of sarcoma developing in irradiated tissue. 
The famous cases reported 
those of Martland® in 1931 when he re- 
ported the occurrence of malignancy in 


and reviewed the 


most were 


a radio-active 
data gathered in the study of radium dial 
painters with special reference to the oc- 
Since 


person 


currence of osteogenic sarcoma. 
that time there have been numerous other 
cases of sarcoma arising in irradiated bone 
and in 1948 Cahan* reported 11 cases of 
sarcoma arising in benign giant cell tu- 
mors which had been treated by irradia- 
tion. Opinions were that sarcoma develop- 
ing in irradiated bone was a rarity but 
that because of this possibility surgical 
excision for relatively benign bone lesions 
should be advised when possible. 
Buschhe and Cautril® feel that an im- 
portant factor in post-irradiation sarcoma 
is the protracted period of x-ray therapy 
with repeated doses over long intervals of 
time. Certainly a large number of the 
cases reported had frequently repeated x- 
ray therapy associated with long standing 
as_ tuberculosis, 


infection, such 


chronic 
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Post—lIrradiation 


Sarcoma 


CALVIN B. STEWART, M.D. 
WM. J. PENDERGRAST, M.D. 
Atlanta, Georgia 
osteomyelitis, or chronic arthritis. 

Wilson and 1937 re- 
ported one case of sarcoma developing in 
soft tissue subjected to prolonged, re- 
peated irradiation and collected from liter- 
ature 25 cases. Most of these were sub- 


Brunschwig® in 


ject to chronic infection. Six, however, 
developed in the skin following treatment 
for cancer, hypertrichosis or eczema. 
Stout’ reported numerous cases of ir- 
radiation fibromatosis. These he described 
as tumor-like masses of proliferated scar 
tissue showing monstrous atypical fibro- 
blasts. He questioned whether or not they 
should be called 
However, he found frequent recurrences 
following and four 
cases of definite metastasis. He believed 
that the development of malignant fibro- 
sarcomas in skin can not be 
doubted but the occurrence must be ex- 


actual fibrosarcomas. 


attempted removal 


irradiated 


tremely low. 

We* have reported from our practice one 
case of fibrosarcoma developing in a lip 
scar twenty years after radium therapy for 
squamous carcinoma. This case had been 
previously treated by a caustic paste and 
by inadequate surgical excision. It was 
infected and ulcerated at the time of ra- 
dium therapy but healed and was free 
of disease for 20 years before developing 
a small nodule which on excision proved 
to be fibrosarcoma. Fibrosarcoma of the 
skin has also been found to follow various 


physical and chemical trauma both inei- 
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d 


dental and experimental. 

It is pointed out by Ewing that this 
type of fibrosarcoma resulting from re- 
peated chronic irritation is a comparative- 
ly simple spindle cell structure and is 
much less active and far less malignant 
than the without 


sarcomas which arise 


signs or history of previous irritation. 


Summary 


1. Sarcoma may arise in soft tissue or 
bone as a result of irradiation. This is 
more likely to occur where there has 
been prolonged and repeated irradiation 
or associated infection. 

2. Fibrosarcoma developing in irradi- 
ated skin has been such a rarity and 
such a benign tumor that it is of little 
significance. 

3. The use of the usual 200 kv deep 
x-ray therapy has produced so few bone 
sarcomas as to not be of great signifi- 
cance. 


New Drug May Aid Arthritic; 
Warn of Toxic Side-Effects 


(Butazolidin. 


Phenylbutazone trade 
mark), a new drug, offers promise in the 
treatment of and 


rheumatoid arthritis 


other similar musculoskeletal disorders, 
according to two articles in the A.M.A. 
Journal. 
However, both stressed the fact that 
the drug can cause serious side-effects, 
and its use should be limited until further 
studies of its effects 
been made. They also stated that it has 


not been determined as yet whether the 


and toxicity have 


drug is truly antirheumatic or only anal- 
gesic in its action. 

One article, prepared by five Tucson, 
Ariz., physicians, reported on the results 
of treating 147 persons suffering from 
rheumatoid arthritis and rheumatoid spon- 
dylitis. 

“Phenylbutazone appears to 
striking subjective improvement in a high 


produce 


1. With the advent of million volt 
x-ray therapy and the tremendously in- 
creased depth dose with its use, there 
may be a significant rise in the number 
of post-irradiation sarcomas. 
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percentage of rheumatoid spondylitis, and 
is less effective in peripheral rheumatoid 
arthritis,” they stated. “* improve- 
ment is less dramatic, but is definite in a 
small percentage of cases.” 

included a 


Subjective improvement 


marked decrease in pain and_ stiffness, 
and an increase in a sense of well-being. 
Objective improvement included a marked 
decrease in swelling, an increase in range 
of motion, and an increase in strength. 
Forty-four per cent of the patients suf- 
fered toxic side-effects from the drug, some 
of a rather serious nature, the doctors 
reported. Because of toxic reactions, it 
was necessary to discontinue treatment in 
1] patients. The untoward effects included 
blood disorders, salt and water retention 
precipitating heart failure, the develop- 
ment of ulcer symptoms, rash, swelling, 
weight gain, nausea and vomiting. Most 
of the toxic effects subsided upon cessa- 


tion of use of the drug. 
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Clinico-Pathological 
Conference 


New York University-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 


This 76-year-old white female was ad- 
mitted to Bellevue Hospital for the first 


time on 2/20/52 complaining of  sub- 
sternal and precordial pain. 
The patient was feeling fairly well un 


til 8 hours admission) 


when she developed sudden severe sub- 


p.t.a. (prier to 
sternal and precordial pain while dressing 
herself. The pain radiated to the neck but 
not to the arms and was described as a 
heavy, pressing sensation, associated with 
breath. There 
or vomit- 


which was shortness of 


had been no syncope, nausea 
ing. She took two tablets of nitroglycerin 
whiskey and felt some- 


sublingually and 


what relieved about 15 minutes later. The 
pain continued to decrease in intensity 
and, by the time of admission, was pres- 
ent only to a slight degree. Her dyspnea 
had disappeared by then, too. 


had 


been hospitalized elsewhere for about 3 


Twelve years p.t.a. the patient 
weeks, 

At that time her chief complaint was 
of pain in the right shoulder which was 
found to be due to a subdeltoid bursitis. 
She also stated that 


lever ten 


she had had an at 


tack of rheumatic years previ- 
ously and had been taking digitalis since 
that time. 

Physical examination showed the heart 


to be normal in size by percussion. There 


was a soft, blowing, systolic murmur at 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 
Patient A. T. 


176/95 


paintul to 


the base. Blood was 


The right shoulder 


pressure 
was very 
touch and on movement. 
“During her stay calcium deposits were 
removed from the right shoulder bursa by 
resulted in improve 


aspiration, which 


ment. Discharge diagnoses were subdel- 
toid bursitis, right, improved, and chronic 
rheumatic fever with mild mitral insufh- 
ciency, unchanged.” 

Since that time she had had fairly fre- 
quent attacks of precordial and substernal 
pain, brought on by exertion and relieved 
“in 15 minutes” by nitroglycerin. She also 
had experienced slight dyspnea on mod- 
erate exertion. 
bout 


and 


had a severe 


knees 


which she was bedridden for 


24 years p.t.a. she 
of “arthritis” 
ankles, for 


several months. 


involving the 


She claimed she was put 
this 


cause of a “bad heart.” but denied taking 


on digitalis following episode be 


any in recent years. More specific infor 


mation could not be obtained, There 
was no knowledge of hypertension. 
Her past history reveals the fact that 


she has had many criminal abortions and 
was operated on for a cataract in the right 
eye. Her father died of cancer and her 
mother and a sister died of heart disease 

Physical Examination T: 1004 P. 90 
RK: 20 B.P.210/140. 


The patient was a well-developed, mod 
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Laboratory Data 


Urines-non catheterized 
Date Color 
2/21/52 
2/25/52 
2/25/52 


Blood Counts: 
Date Hat RBC DBC 


2/21/52 13.5 4.55 7,600 


2 cellular 


casts-hyaline 
casts 


2/21/52 Mazzini—negative 
2/2/S2EKG. LDEA. 
A RBBB is present. 


erately obese, elderly, white female. who 
appeared neither acutely nor chronically 
ill; there was no dyspnea, orthopnea or 
The head and skin 


The right pupil was quite 


cyanosis. were not 
remarkable. 
distorted and did not react to light: the 
left pupil was round and regular and re- 
acted well to light and with accommoda- 
tion. The fundi 
E.N.T. were essentially negative except 
for upper and lower plates. The neck 
The chest was 


were not visualized. 


veins were not distended. 
symmetrical and expanded equally well 
bilaterally. The lungs were clear to per- 
cussion and auscultation except for a few 
fine crackling rales at the right base pos- 
teriorly. The left heart border could not 
be made out. R.S. R. A2 P2. No mur- 
murs, thrills or rubs were present. The 
abdomen was soft and no organs, masses 
or tenderness were noted. No clubbing. 


edema or cyanosis of the extremities. 


There 


nodules on both arms about 2-3 ems. in 


were subcutaneous. non-tender. 


Horizontal Heart. N.S.R. with PVC's from multiple foci. 


The right knee was distorted 
The 
The 
logical examination was normal. 
Course in the Hospital The patient 
ran a low-grade fever during her entire 
She 


bed-rest, salt-free diet 


diameter. 


and tender on pressure. dorsalis 


pedi pulsations were good. neuro- 


hospital course. was treated with 


and Demerol for 
her pain which gradually decreased with 
time. The day after admission, 2/21/52. 
the heart sounds were quite distant and a 
systolic gallop was heard; there was also 
an occasional premature ventricular con- 
The B.P. had fallen to 150/90. 
Quinidine sulfate 0.4 gm. q.i.d. was start- 
ed. On 2/23/52 the B.P. was 140/88 and 
on 2/24/52, 130/86. The gallop rhythm 
persisted, but the PVC’s were gone. On 
2/25/52 the B.P. was 130/90, the pulse 


rate 80/min, and she felt well enough to 


traction. 


start asking when she could go home. 
On 2/26/52, 


mometer to the nurse, she very suddenly 


while handing her ther- 


expired. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Write your own clinical impression or formulation here, if you wish. 


Autopsy findings and pathol 


gy will be found on page 57 
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This was the first Bellevue Hospital ad- 
mission of a 63-year-old white male trans- 
ferred from Camp LaGuardia because of 
marked anemia. weight loss. low grade 
fever and evidence of pulmonary disease. 


Present Illness One vear PTA (prior to 
admission) patient began losing weight 
and lost 40 pounds during this period. 

Fight weeks PTA, he developed a cough 
productive of 15 cupful of yellow non- 
bloody sputum daily. At onset of cough. 
pleuritic type pain was noted but this has 
since disappeared. 

For six weeks PTA. 
and easy fatigability have been present. 

Two weeks PTA. he noted fever and 


night sweats. 


severe anorexia 


For a number of years the patient has 
had marked dyspnea on slight exertion 
No history of 
heart 


and two-pillow orthopnea. 
hypertension. 
ankle edema or angina. 


preceding disease. 


Family History Father died at age of 
58 of heart disease; one brother died of 
pulmonary TB but patient had no contact 
with him for five vears. 


Physical Examination B.I.: 170/40 T: 
99.6 P: 92 R: 28. The patient was a thin. 
elderly white male who was lying propped 
up in bed. He looked chronically but not 
acutely ill. Weight 
Right pupil reacts to 


obvious. 
Left cor- 


loss was 
and a. 
nea completely opacified. Conjunctiva 
pale. Fundus not visualized on right. A 
small, raised, ulcerating lesion was noted 
inside helix of right ear. This was non- 
tender and not indurated. Many teeth 
were absent and oral hygiene poor. Left 
lobe of thyroid enlarged and firme; than 
lobe and contained small, hard 

Several small soft Ivmph nodes 


No other 


right 
nodule. 
noted overlying thyroid gland. 
adenopathy. 


Chest had 
Breathing emphysematous. 
creased over both upper lobes posteriorly. 
Bs.. 


increased AP diameter. 


Resonance in- 


resonance, numerous me- 


Decreased 
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Patient E. M. 


lower 


moist rales over 


Generalized expira- 


dium and coarse 
14 both lung fields. 


tory wheezes noted bilaterally. 


Heart PMI in Sth ICS at MCL. NSR. 
42 much louder than P2. No thrill, mur 


mur, rub or gallop. 


fhdomen: Unremarkable except for 


liver 2 fbths below RCM. 


pitting edema of ankles and 


Spleen not 


palpable. 1 
lower legs bilaterally but no clubbing or 
Pedal pulses palpable. Venous 
H20 cire, time 


evanosis. 
pressure 100) mm. 
(Decholin) 10 see. 


Course in Hospital Although afebrile 
on admission, patient spiked temperature 
on second hospital day to 102.4° F and on 
third day to 102.8° F. Penicillin (300,000 
u. b.id.) was started on third day with 
in normal range 
within 24 hours 
with occasional pulse rates as high as 112 
until 8th hospital dav. 


temperature to 
Patient remained afebrile 


Stool contained large amounts of gross 
bleed on admission and 4th hospital day. 
On 6th and 7th hospital days, 500 ec. of 
whole blood was given each day because 
of severe anemia (Hgb. 5.5). Blood cul- 
ture report from 2nd hospital day (before 
penicillin) negative. 

Transfusion, aminophylline, KI. mer- 
cuhydrin and antibiotics appeared to de- 
crease his dyspnea, orthopnea, cough and 
expectoration. Physical findings in chest 
noted above and pitting edema of feet 
remained unchanged, however. 


On the 8th hospital day. temperature 
spiked to 102° F. Patient was lethargic, 
unresponsive and were 
Cheyne-Stokes type with marked dyspnea. 
No cvanosis 


respirations 


Periods of apnea were short 
and neck flat. 
ronchi and moist rales 
both lung fields. Very tender liver edge 
palpable 4 fbth below RCM and LUQmass 
palpable. Systolic 
gallop rhythm noted. B.P. 120/40. By 
the 10th hospital day, temperature spiked 


veins Numerous coarse 


heard through 


most likely spleen 
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to 103° F, pulse 148. The temperature ness and incontinence were evident by 
and pulse then dropped and remained 16th hospital day. Patient’s course was 
only slightly elevated for duration of hos- gradually downhill and he expired quietly 
pital course. Diffuse abdominal tender- on the 24th hospital day. 


Laboratory Data 


5/20/52: Acid p’tase 0.9, Mazzini 4+, vated in V3. This 
Wassermann 4+-, VDRL 1-40. significance.” 

5/19 and 5/23: Gross blood in stool. 5/24/52 Chest x-ray showed heart slightly 
6/4/52 Stool 4+- guaiac. enlarged in transverse diameter, calcific 

5/19/52 Sputum smear negative for AFB. plaque in aortic knob, diffuse bron- 

5/21/52 Blood culture negative. chopn. infilt., peri-cardiac portion both 


5/20/52 EKG: Normal DEA, semi-vertical lungs. 
heart, NSR, rate 94, PR =0.16, ORS 6/4/ 52 GL. #1: Showed 


is of questionable 


no organic 
0.08, OT 0.32. “The ST seg. ele- lesion of stomach or duodenum. 


Case presented from the wards of the 


Fourth Medical Division, Bellevue Hos- 
pital, Dr. Charles Wilkinson, Director. 


nulation here, if you wish. 


MEDICAL 


Urine: 
- 
i Date Cath Color 5.G pH Alt Sug wBC RBC Other 
5/22/52 no amber 1.012 acid 0 2.3 0 granular cast 
Blood 
Date Hab. RBC WBC Tr Character of smear ESR Het 
. 5/20/52 75 24 77 6 5S 2% 2 3 23 
5/24/52 5.5 
§/27/52 75 2.36 
a 6/6/52 95 28 107 17 68 : polychromatophilia 59 
Other: 
Write your own clinical impression or {orr 
ik Autopsy findings and patt xy will be found on page $7 
40 TIMES 


The discovery of ACTH and Cortisone 
and their relation and action in certain 
disease conditions has led to a review of 
drugs with a somewhat similar, and in 
One 
of these drugs has been in the hands of 


some instances, identical response. 


the medical profession for many years 
but its study in detail has never been 
made. 
There 
aspirin as an antipyretic and analgesic. 
But as Reid “Salicylate therapy 
effects on acute mani- 
festations are so striking that if its ex- 


have been studies made on 
states, 
rheumatic fever 
act mode of action were known the na- 
ture of the disease process might be in- 
ferred.” (Quarterly Jour. of Med. Oxon. 
19:1, 96—Jan. 1950). An attempt to cor- 
relate some of the known responses to 
aspirin yields at least part of the answer. 

The excretion of ascorbic acid by the 
urinary route in aspirin therapy is well 
known.’ While this effect has been re- 
peatedly confirmed, its recognition as part 
of a wider field of activity has not been 
general. 

The source of this vitamin C excretion 
has only recently been shown to be the 
adrenals.*: * Since the adrenal gland cor- 
tex is an important storage depot of this 
vitamin, the quantitative loss may well be 
used as a guide to drug action on the 
cortex.* Cortisone does not cause this de- 
pletion.* An understanding of the circuit- 
ous route by which this action takes place 
reveals some interesting light on the mat- 


ter. 


(Vol. 81, No. 1) JANUARY 1953 


ACTH-Cortisone 


A Comparison of the Action with Aspirin Effect 


CHRISTIAN P. SEGARD, M.D. 


New Jersey 
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The hormone of the adrenal medullary 


tissue, adrenalin, acts directly on the 
hypothalamus to increase the output of 
the anterior pituitary stimulating factor. 
This factor in turn stimulates the pituitary 
and the adrenocorticotrophic hormone is 
produced. The ACTH in turn stimulates 
the adrenal cortex to produce a number 
of steroids. 

What may happen at this point is only 
conjecture. Apparently, the vitamin C in 


adrenal cortex must be 
thrown blood 


that certain steroids (including cortisone) 


storage in the 


into the stream in order 


may be produced. Since the vitamin C is 
is evidently not a part of a 


Maybe its action is cata- 


excreted it 
steroid nucleus. 
It seems more likely at this time 
in nature, 


lytic. 
that 
cannot both store vitamin C and at the 
No drug is 


the adrenal cortex, dual 


same time produce ster..ds. 
known to cause one of the above results 
without the other action taking place. 

It has long been known that the tem- 
perature center in the hypothalamus is the 
seat of aspirin antipyretic action, and this 
The effect, 
large doses of aspirin is quite different 


in small doses. however, of 


from small doses. The smaller doses used 
as antipyretics and analgesics do not in- 
fluence the hypothalamus-pituitary-adrenal 
cortex mechanism. When the dosage is 
increased beyond the three® gram level 
per day the depth of penetration in the 
hypothalamus includes the anterior pi- 
tuitary control center. This initiates the 
reaction at this point rather than at the 


41 


THERAPEUTICS 


| 
ey 


adrenal medulla, the anterior pituitary or 
the adrenal cortex. 

While it has frequently been reported 
that aspirin has an effect on the sedimen- 
tation rate, it was not until the eosinopenia 
of cortisone was studied that the aspirin 
effect on the eosinophil count was fully 
recognized. There again the low level 
doses of aspirin were different from the 


level. At 


the antipyretic-analgesic level the eosino- 


doses above the three* gram 
In the larger 
doses given daily the eosinophil count 
falls.° At this high level they might disap- 
pear entirely. 


phil count might even rise. 


This change occurs so 
consistently that it has. along with vita- 
min C_ exeretion, suggested 
used as a criterion of ACTH effect. 

The urinary excretion of steroids would 


heen and 


seem to follow any therapy that induces 
ACTH activity and from ACTH or corti- 
“The administration of 
acetylsalicylic acid causes (a) an impor- 


sone therapy. 


tant and regular increase in excretion of 
reducing steroids: and (b) no regular ef- 
fect on excretion of neutral 17-Keto- 
steroids.””? 

From these studies it would seem that 
aspirin in large doses has definite bene- 
ficial results closely akin to those received 


ACTH. 


the value of large doses of aspirin in the 


from Coburn’s studies* showed 


treatment of the arthritides. In the larg- 


er doses necessary to secure the above 
reaction certain biological disadvantages 
to aspirin therapy appear. These can be 
completely overcome by slight additions 
to the therapy. 

Link® and others have shown the anti- 
When 


large doses are given. this anticoagulant 
vitamin K in the 


coagulant effect of the salievlates. 


effect is neutralized by 
amount of 1 mgm. added to each gram of 
ex- 


cretion this vitamin is added to the therapy 


aspirin. Because of the vitamin 
to retain ascorbic acid equilibrium in the 
body. Vitamin © deficiencies have been 
known to occur in ACTH and in aspirin 


therapy.'° 
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It has been common practice to buffer 


aspirin since the acidic effect is noticed 
in about 30% of the patients. While sodi- 
um bicarbonate is frequently used, it is 
not the best buffer. The sodium is con- 
on account of its retention 
and the compound lowers the blood 
salicylate level. Other buffers used are 
aluminum hydroxide gel, magnesium tri- 
silicate and dihydroxy aluminum acetate. 


traindicated 


Small amounts only are required to rv> 
duce the acidity below the threshold of 
sensitivity. 

On the basis of the above responses it 
is evident that further study of a com- 
bination therapy may be made. 
ACTH or aspirin causes the removal and 
excretion of vitamin C from the adrenals. 


well 


The larger dosage requirement of aspirin 
to secure ACTH effect warrants the use 
of vitamin K. The acid sensitive patient 
requires a buffer. These reactions can be 
almost completely eliminated by the use 
of the respective compounds mentioned. 

There is reason to believe that a com- 
bination of aspirin and ACTH therapy is 
at least equally effective as either alone. 
It is quite probable that the disadvantages 
ACTH can be avoided or 
greatly reduced with the combination. It 


of continuous 


is also possible that adrenal steroids are 
not produced beyond therapeutic effect- 
iveness by this method, or the therapy 
may be selective in its action and cer- 
tain steroids only produced at the level 
of ACTH the 


time, several clinicians are following the 
procedure indicated in the French and 


stimulation. At present 


British references."! 
ACTH 


first day. 


is given in divided doses the 
Either 25 mgm. or 50 mgm. is 
given, 15 in the morning and the other 1% 
in the afternoon, the amount depending 
on the intensity of the symptoms. This 
is followed the same day with two tablets 
of an aspirin-vitamin combination*, and 
continued every two hours, during the day. 
(It is felt that more than two tablets, 10 
every two hours, is not 


gr. or .66 gm. 


MEDICAL TIMES 


bag 
. 
? 


aecessary and does not enhance the ef- 
fect.) This therapy is continued without 
further ACTH or Cortisone unless the pa- 
experiences a definite return of 
symptoms. It is then that a booster dose 
of 25 mgm. or even less of either ACTH or 


Cortisone will possibly return the patient 


tient 


to his previous favorable level. Since 
barbiturates act on the hypothalamus as a 
depressant. they will nullify the aspirin 
stimulating effect if given simultaneously. 

There are wide variations to this ther- 
Certainly. the cost is less to the pa- 
The unfavorable effects of discon- 
ACTH or Cortisone therapy are 


The 


consideration to reduce the intake of the 


apy. 
itent. 
tinued 
reduced or completely eliminated. 


hormone is important since its continued 
use and its discontinuation are questions 
to be considered. In this regard, aspirin 
fortified with vitamins C and K has great 
advantages. Its satisfactory 
years has established it as a useful drug 


use over the 


Lead Poisoning in Children 
Relatively Common Occurrence 

Because of the high mortality and the 
severity of permanent damage in nonfatal 
cases. poisoning by this metal should be 
kept in mind according to Drs. Rudolph 
C. Giannattasio, Andrew Bedo and Michael 
J. Pirezzi. Brooklyn. The doctors are asso- 
‘iated with the pediatric department, Kings 
County Hospital. 

The doctors reported on 14 cases of 
lead poisoning in children. Two of the 
cases terminated in death, one child be- 
came blind, one suffered paralysis of the 
left extremities and a residual left facial 
palsy, one had tremors of both upper ex- 
tremities, and two had a drooping of the 
left upper eyelid. In 10 of the 14 cases, 
definite evidence of brain degeneration was 


observed. 
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though its mode of action was largely 


unknown. 
*Aspirin 5 gr. 
Vitamin C 33 to 50 mgm. 
Vitamin K .33 mgm. 
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“The ingestion of paint on window sills 
and recently repainted walls was the com 
monest source of lead intoxication in our 
group.” the doctors stated in the current 
American Journal of Diseases of Children 
“Although exterior house paint contains 


lead in amounts up te 70 per cent, interior 


How 


owners 


wall paint is usually free of lead. 
the that 
themselves are repainting their walls with 
strongly 


ever, possibility home 
paints containing lead must be 
considered.” 

The of lead 
poisoning were vomiting, abdominal pain 


Many of the 


patients also suffered from a depraved ap- 


most common symptoms 


convulsions and constipation 


petite, inflammation of the upper respira 
tory tract, lethargy, irritability, a dragging 
of the foot, tremors of the extremities, and 


pallor 


Oct Hetze he 
Lancet 26! :94.97, July 21, 1951 
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A New Approach ‘To 
The Treatment of 
Hypochromic Anemia 


The problem of iron deficiency anemia 
has, in the past, received little scientific 
investigation and only recently has re- 
search in the field of iron metabolism re- 
vealed some of the physiologic principles 
involved in the absorption, dissemination 
and ultilization of iron in the human body. 

It is believed that iron is absorbed in 
the soluble, ionizable ultrafiltrable ferrous 
form and is present as iron hemoglobin, 
latent iron stored in depots for emergency 
unavailable for 
Of these three, 
hemoglobin iron ahout one- 
third of the amount of iron immediately 


iron 
formation. 


use and as tissue 
hemaglobin 


constitutes 


available for tissue replaceny 

Animal experiments conducted by 
Hahn'? demonstrated that in the adult 
dog, the hemoglobin iron constituted 57 
per cent of the total body iren, muscle 
cent, 


hemoglobin accounted for per 


parenchymal iren (cytochrome. catalase. 
and peroxidase) 16 per cent, and storage 
use) 20° per 
Moore’ that 


the absorption of both ferrie and ferrous 


iron (available for instant 


cent. Tt has been shown by 


forms can be enhanced by supplementing 


the oral administration of iron with re 


ducing substances such as ascorbic acid, 


sodium formaldehyde and radioactive 


iron. Healy* has shown that molybdenum 


sesquioxide combined with ferrous sul- 


fate in the proportion of 2.5 to 40 mg 


“4 


PAUL E. CRAIG, M.D. 


Tulsa, Oklahoma 


has definitely proven efhcacious in the po- 
tentiation of iron therapy. 

Granick® observed that 
produced an increase in the concentration 


feeding iron 
of a specific protein—apoferritin, within 
the mucosal cells of the gastro-intestinal 
tract. Absorbed iron is attached to the 
apoferritin as an iron hydroxide micelles 
forming a ferritin radicle which is tem- 
porarily stored in the mucosal cells. These 
cells when physiologically saturated are 
incapable of further absorption of ionized 
iron, producing, in effect, a mucosal block. 

Colloidal iron given intravenously is 
taken up by the reticulo-endothelial sys- 
tem and only when the capacity of the 
iron is exceeded, do the 


liver to store 


secondary receptors begin to fill. Tren 
in large amounts is toxie to the tissues 
as shown by the occurrence of fibrosis in 
the organs most heavily packed with. it. 
Iron, unlike most other essential elements. 
is not excreted by the body and therefore 
must be administered with caution 
Since the indiscriminate use of iron is 
not only ineffectual but. at times. actually 
harmful and inasmuch as hemoglobin iren 
represents about 57°) of available iron in 


the human organism, a hemoglobin-like 
compound for readily combining iron to 
hemoglobin seemed to be the drug of 
choice in the treatment of iron deficiency 


anemia. 
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Rentz® found chlorophyll, the so-called 
“blood of plants”, to have a strong and 
exciting action on bone marrow, causing 
a sharp increase in the production of 
thrombocytes and leukocytes. However, 
Zith’ reported that large doses were de- 
pressing to bone marrow and concluded 
that magnesium found in crude chloro- 
phyll was the responsible agent. 

The percentage of pure chlorophyll con- 
tained in water soluble extracts are: 

Sodium, magnesium chlorophyllin - 

Sodium, copper chlorophyllin—8% ; 

Potassium, magnesium chlorophyllin 
4%. 

Sodium, potassium, copper chlorophyl- 
lin—one of the water soluble metal com- 
plex derivatives of chlorophyll, because of 
its striking structural similarity to hemin, 
the nonprotein fraction of the hemoglobin 
molecule, with the addition of iron, was 
selected for experimental and clinical in- 


vestigation. (Figure I). 

Smith® bled rabbits repeatedly of 50ce. 
of blood and injected an equivalent meas- 
ure of a 2% solution of chlorophyllin 
as a substitute for blood loss. In each 
animal the red cell counts and hemoglobin 
returned to normal in from 4 to 5 days. 

Acki® has shown that chlorophyll when 
injected into normal rabbits produced 
little or no change in the number of red 
blood corpuscles, but when the same ani 
mals were rendered anemic by bleeding 
or by the administration of toxic drugs 
such as phenylhydrazine hydrochloride, the 
red cell count and hemoglobin climbed 
rapidly back to normal. This spectacular 
recovery was attributed to the presence of 
the four pyrrol rings which are found in 
chlorophyll. 

Magnesium-free chlorophyll i» 
iron and substituted 


which copper are 


(chlorophyllin), is potent, non-toxic 


catalyst in forcing the iren radical and 


I. STRUCTURAL FORMULAS SHOWING PYRROL RINGS 
IN HEMIN AND MAGNESIUM -FREE CHLOROPHYLLIN 


\ 
\ 
\ 


\ 
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IT CHART SHOWING HEMOGLOBIN SYNTHESIS IN EXPERIMENTAL ANEMIA 


15 


GRAMS OF HEMOGLOBIN 


—— Ferrous Sulfate or Other 


Cuferyil 


Anemio from Bleeding 


A 
B 
C Anemia from Toxic Drug 
8) 


Anemia from Dietary Restrictior. 


4 


25 30 


DAYS OF EXPERIMENTAL STUDY 


the hemoglobin molecule to combine. Ex- 
periments have also shown that chloro- 
phyllin seems to furnish the pyrrol sub- 
stance which is the building blocks of 
hemoglobin. 

The following sequence of compounds 
serves to demonstrate the relationship of 
hemoglobin and chlorophy 


Hemoglobin Chlorophyllin 


| 


Heme Hemin Pyrroporphyrin 


Protoporphyrin 


Bilirubin 


chlorophyll containing: 


exsiceated ferrous sulfate PL) 200 


sodium, potassium, chlore- 
(8°, 
and copper-iron ratio 1:40) and erystal 
line B,, (U.S. P.) 


the study of hemoglobin regeneration in 


mig., copper 


phyllin—25 mg. pure chlorophyll 


3 meg. was used in 


acute and chronic blood loss and in frank 


hypochromic anemia with — associated 


normocytosis and microeyvtosis. 


Experimental Observations 


bits used as test animals were rendered 


anemic by: 1. bleeding, 2. dietary restric- 

tion, and 3. feeding a toxie agent. 
Animals bled of 50ce. of whole blood 

blood 


kilograms 


(the average velume of rabbits 


weighing 1.4 approximates 
125cee.) and fed daily on a standard labor- 
atory diet to which had been added, so- 
copper chlorophyllin 
(Cuferyll) 


rise of hemoglobin 1.2 grams in excess of 


dium, potassium, 


plus iron and B,; showed a 
normal within a period of 14 days. The 
control bled of 50cc. of blood. 
likewise fed on a standard diet and trans- 


animals 
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fused on the second day with an equal 
amount of blood taken from donor rabbits. 
showed a return of hemoglobin to within 
2 grams of normal at the end of the same 
period. This would seem to indicate po 
tentiation of magnesium-free chlorophyll 
on combining tron to hemoglobin and the 
stimulating eflect on hemeglobin regener 
ation per se. 

The second group of animals were made 
diet 

One-third of 
alfalfa 


magne 


anemic in 16 days by a limited to 


powdered, skimmed milk. 
this only 


series was fed ground 


(the commercial source of crude 


sium) chlorophyll). a second third was 
fed ground alfalla plus Caterv//, and the 
last third was fed a standard diet with 
the addition of ferrous sulfate. 
The alfalta, 
with return of the 


a standard diet plus ferrous sul 


animals fed oon fortified 


cufervil showed a 
hemoglobin to normal within 5 davs. 


fed on 


hemoglobin to 


throne ted 


fate showed a return of 


normal in JO days and onks 
alfalfa showed a return of hemoglobin te 
Ith day 


These rt sults seem to bear out the 


normal by the 
rapid 
CuterstL om the 


and sustamed action of 


hematopoietic system 


Test animals made anemie by adding a 


(phensthvdrazine lydre 


days, 


regeneration at) the 


hemelytie toxin 


chloride to their diet tor evidenced 
hemoglobin 


week 
stituted for the 


marked 
end of one when CutervIl was sub 
Recovers Was 
prolonged to 16 days when iron alone was 
used. 

These experimental studies demonstrate 
the significant hematopoietic response of 
induced anemia te the rapid and sustained 
copper B and 


action of combined iron 


chlorophyllin therapy (Figure 
2omg. of iron per day is required 


by the average adult woman to compen 


IT. COMPARATIVE CHART SHOWING RATE AND QUANTITY OF 
HEMOGLOBIN FORMATION 


Ferrous Sulfate 
Cuferyil 


HEMOGLOBIN IN GRAMS % 


(Copper, Iron, Chiorophyllin and By2) 


Ferrous Sulfate stopped - 
Cuferyll started 


B. Cuferyll stopped 
C Ferrous Sulfate resumed 


3 


WEEKS OF TREATMENT 
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sate for the amount of iron Jost in the 


uring and feces at menstruation. ‘There 
is a constant fluctuation in iron metabol- 
ism due to the continuous destruction of 
red cells and their replacement by young 
erythrocytes. In these processes, hemo- 
globin is broken down and re-synthesized. 
Iron is combined with pyrrol complexes 
and protein in the bone marrow to form 
that 


excretion of 


hemoglobin so ultimately there is 


practically no endogenous 


iron, which makes it actually a “one- 


way metal. 


Anemias, therefore, due to lack of 
iron, logically arise from inadequate iron 
absorption, increased 


intake, iron 


loss of iron from the body and interference 


poor 


with the utilization of iron. Iron deficiency 
is seen, clinically, in physiological anemia 
of the 
infaney, in 


newborn, in nutritional states of 


chlorosis of adolescent fe- 
males, in anemia of pregnaney, in chronic 
blood loss and in the idiopathic anemia of 
elderly women. 

Clinical Investigation 
ries of cases reported, only those individ- 


the se- 
uals 10 grams of hemoglobin 
per 100ce. 


of 32cce. per cent or less were considered 


presenting 
or less or hematocrit readings 


for clinical evaluation. All hemoglobin 


determinations were made on the Leitz 


photo-eleectric colorimeter and hematocrit 
readings were made on certified pipettes 


Wintrobe The 


range of hemoglobin concentration for fe- 


by the method, normal 


males was set between 13 and 15 grams 


per cent and | gram was allowed for 
physiological depression during the see 
ond half of pregnancy. 

Routine blood counts made on 990 pa- 
tients complaining chiefly of chronic ex- 
haustion, revealed that approximately 8° 
had hemoglobin readings of 10 grams or 
less per L00cce. of blood and an average 
red cell count of 3,500,000 or under. Ini- 
tial hematocrit determinations showed that 
20% of had and 80% 
normocytic anemia. No cases of hypo- 


chromic anemia with frank macrocytosis 


these microcytic 
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were encountered. 

Of the 80 screened patients, all were 
18 to 62. 
Twenty-four Six- 
teen, between 18 and 28, were gravid and 
and third 
Thirty-eight were women in 


females ranging in age from 


were adolescent girls. 


in the second trimesters of 
pregnancy. 
the menopause with menorrhagia the pre- 
dominant symptom and two were elderly 
women without demonstrable underlying 
organic pathology. 
One-half of the total 


tients, in each grouping, were placed on 


number of pa- 


ferrous sulfate 200 mg. after each meal 


and at bedtime. Four tablets of Cuferyll 
were likewise given in divided doses to 
patient in the other fifty per cent 


The total intake of metallic 


each 
of the series. 
iron (800 mg. daily) was equivalent for 
Complete blood counts 
were taken, at 


each individual. 


and hematocrit readings 
the start, then hemoglobin determinations 
were made three times weekly for a total 
of six weeks and the progress of hemo- 
(Figure III) 


globin synthesis charted. 


Results 


Those treated with ferrous 


Group A. 
sulfate 
hemoglobin up to 11.3 grams, at which 
level it 


These 


showed a gradual increase of 
became stabilized in three weeks. 
had, to all 
fast” 
continued therapy. 


Group B. 


copper, iron, chlorophyllin and crystalline 


patients appearances, 


become “iron and unresponsive to 


Those patients to whom 
B,. (Cuferyll) was administered, showed 
an average sharp rise of hemoglobin from 
9.6 to 12.2 grams during the first week of 
treatment. There was for the next 5 con- 
secutive weeks a continuous and sustained 
increase of hemoglobin up to 13.8 grams. 

Group C. The 40 “iron fast” patients 
A, who at the end of 4 weeks 
were Cuferyll. 


showed, in 7 days, a renewed response and 


in Group 

given iron contained in 
a hemoglobin increase up to 13.6 grams. 
All medication was then discontinued for 


one week. The hemoglobin fell to 12.4 


MEDICAL TIMES 


7 
3 
aye 


sulfate 
no evidence of fur- 


grams. Ferrous was again pre- 


scribed. There was 
ther rise of hemoglobin and for the fol- 
lowing week it remained at the constant 
level to which it had fallen, but still 1.2 


grams above the original stationary line. 


Summary 
(1) Experimental anemia produced in 
rabbits by bleeding, by dietary deficiency 
and by feeding a hemotoxic drug, showed 


spectacular hemoglobin regeneration and 


a return of the blood picture to normal 
in an average of 16 days when the test 
animals were fed mixtures of copper, iron, 
(Cuferyll). Fer- 
rous sulfate produced an average hemo- 
approxi- 
mately 1.4 grams that of 
Cuferyll, which showed a total increase of 


chlorophyllin, and B,, 


globin increase of 2.1 grams, 


less than 
3.5 grams. 

(2) Clinical application of iron therapy 
to 80 anemic females screened from 990 
chief 


chronic fatigue and weakness and whose 


patients whose complaints were 
hemoglobin was 10 grams or less, showed 
a mean average increase of hemoglobin 
from 9.8 to 11.3 or 1.5 grams over a three- 
week period when ferrous sulfate was 
solely employed as a hematinie. When, 
however, copper, chlorophyllin, and B,. 
intake of 


increase 


were added to the daily iron, 


the average mean hemoglobin 
was from 9.5 to 13.8 or 4.3 grams in the 
same period. 

(3) Renewed response to iron therapy 
was demonstrated in 40° patients, who 
were given iron contained in Cuferyll plus 
copper, chlorophyllin and B,,; the mean 
increase of hemoglobin in seven days was 
1.2 grams. 

(4) 60% 


anemia reported in this series occurred in 


of the cases of hypochronic 


females between the ages of 18 and 50. 
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Conclusions 

(1) Sodium, potassium, copper chlor- 
ophyllin, and B12 when added to ferrous 
sulfate, act as powerful catalysts for com- 
bining iron to hemoglobin and sitmulat- 
ing erythrocyte formation. 

(2) Experimental studies seem to in- 
dicate that chlorophyllin furnishes the 
pyrrol rings which serve as building 
blocks for the regeneration of hemin, 
the non-protein fraction of hemoglobin. 

(3) Cuferyll, in the 
tablet after meals, is an excellent 
phylactic for the control of hypochromic 
anemia of pregnancy. 

(4) Cuferyll is) non-toxic, 
tolerated hematinie which has 
highly effective in the treatment of hypo- 


chromic anemia. 
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Management 


of the 


Menopause 


The Use of Dimethylane in 
15-Month Study 


Woman, because of her biological make- 
up and her psychological background, ap 
proaches the fitth decade of life with un- 
easy and uneertaim tread, according to 


(hreenblatt He 
decade of introspection, of seul searching. 


continues: “It ois) the 


of inventories, She analyzes her limita 


tions. her frustrations. her unfulfilled am 


bitions. her seeret sorrows. Tt is often a 
period of boredom. of anxiety and phobias 
fears, of waning romanee. It 


ind 


is a period of emotional irritability 


appears at oa time when the autonome 


nervous system is most unstable and vul 


nerable and oat oa time when declining 


aetivity is asseciated with a gen 


The patient is caught whirlpool of 


mistety produemy tetistonm state. 


result she is in need of sympathetic 


plivsician’s reassuranee and oof diseus 


sien. on simple terms. of the significance 


oft the climacteric in woman's life 


Dixon et in a study of the underly 


plivstolog te in 


state of anxietv. came to the 


any piven 


conelusion “anxiety is the emotional 


state in which 


itself 


expresston oof plivsiologic 


the body. as a whele. is preparing 


te combat any known threat to its integ 


Certain Symptoms: 


GEORGE J. BOINES, M.D. 
Wilminator elaware 


rity... this particular state of prepara- 
tion is manifest by more than just anxiety, 


evidence of preparation in 


but) ineludes 
the entire neuro-museular set-up, te bring 
about what is commonly called “anxiety 
tension states’ ” 


We cannot 


use of estrogens in the treatment of the 


subscribe to the universal 


menopausal syndrome: however. when 


such therapy is indicated it is felt that fre- 
estrogenic sub- 


-maller doses of 


should be 
me svinptoms are 
Novak 
te the 
Inenepausal cases. the first meriting 


quent 


staunes given until the annoys 


brought under control. 


“With 


estrogenic 


pomts aut: reference 


methods of therapy in 


emphasis is that the great majority. of 
menopausal require he endos rine 
treatment at all. Others only mild 
vasomotor symptoms, and only a compara- 
fifteen per 


that 


tively small proportion. about 


cent. are made so miserable endo- 


crine therapy is necessary for relief. In 


these more troublesome cases. general 


constitutional psychosomatic meas 
ites ane inadequate, and the woman is en 
titled to the real help which can be given 
by proper endocrine therapy.” 

Although hormonal therapy has been ae 


cepted as an established treatment of the 
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menopausal syndrome, let us not ignore 


such complications as nervous tension, 
uterine bleeding and edema, which neces- 
sitate interruption of therapy and create 
a greater anxiety state in the patient. A 
switch to androgen therapy may give rise 
to a different set of complications, such as 
acne and rapid increase in weight. 
Apparently the anxiety tension state is 
the predominant symptom in the meno- 
pausal woman seeking medical assistance, 
whether or not under treatment with en- 
We previously postulated* that 


if we could suceesstully manage this anxi 


dow rities. 


ety tension state, the over-all therapy ot 
the menopausal syndrome would be sim 
plified. We further postulated that a safe 


compound with the capacity te relax 


muscles would prove a long seught ad 


in the treatment 
Bradlk \ 


paralysis ol 


puvant 
that a 
~heletal 


Berger and observed 


transient voluntary 


museles without respiratory 


ment was produced by mephenesin and 
other simple monethers of glycerol. When 
given in smaller doses, these compounds 
were found to have a controlling influence 
on Various types of tremers and other in 
voluntary movements, as well as a relax 
ing effeet on spasm, spasticity and tremors. 
\ sedative or tranquilizing general effect 
has been ascribed to mephenesin by Hen 
neman and his associates”. 

The Therapeutic Characteristics 
deseribed for mephenesin are alse present 
in another series of compounds of quite 
different 
tuted--hydroxy It 


that 2.2. 


structure, namely, the 2-substi 
was established by Berger et al. 
diisopropyl Lhvdroxvmeths 3-dioxolane 
a wider 


(Dimethyvlane)* margin 


of safety and greater activity than mephen- 
esin, 

In a series of nineteen cases of primary 


dysmenorrhea. Boines and Horoschak? re 


ported excellent: results with Dimethvlane 


» No. 1) JANUARY 1953 


in thirteen of the patients Thev observed 


no toxic effects; however, one patient did 


refuse to continue with the treatment in 
spite of apparent improvement 

Kissen et al 
postalcoholic 
markedly 
quired for the control of this) symptom 
They “the 


toxic efleets in the therapeutic dosage ad 


used Dimethyvlane to re 


lieve moter agitation and 


found it reduced the time re 


concluded drug provoked Thee 
ministered.” 
Out of a 


with menopausal symptoms covered in a 


series of twenty-five patients 


preliminary report by Boines*, twenty-two 
patients responded to Dimethyvlane treat 
ment with pratitving results. Dimethy lane 
appreciably reduced the need of hormonal 
therapy and eliminated the need for seda 
tives in the more severe cases. Ne tori 
effects were reported ino this study 

Phis study is concerned with two groups 
of patients. Group Tis made up of the 
twenty-five patients mentioned in the pre 
liminary report of Boines', and Group 
is made up of fifteen patients started since 


the preliminary report was published. 


whe 


Group |: Twenty-five Patients 


were fourteen patients in group 
manifested severe symptoms of menopause 
as reflected by frequent episodes of “hot 
flashes”, head 


and, in depression 


nervousness, dizzy spells 


ait hes veral Cases 
All of these 
average oat 


weekly for 


starting them on Dimethylane 


patients had been getting an 


three injections of estrogens 


months prior te 


| had 


- 


two to tour 


alse been getting barbiturates ot 
as supplementary therapy 


Eleven patients in this group showed 


less severe svinptloms and were ing con 
trolled hy one or Iwo we ekly miypections al 
estrogens and supplementary sedatives 


Dimethvlane. a musele relaxing com 


pound, in enteric coated velatin capsules 
(0.25 gm. in each eapsule), was used in 


this study When 
lee ided le 


the study was started 


it Was discontinue all other 


therapy excepting the Dimethylane The 


compound Was pres« ribed one capsule 


= | 
(Vol. = 


after meals and at bedtime. 
did not feel 
the dose was increased to two capsules 


If the patient 


relaxed within three days 
(0.5 gm.) after meals and at bedtime. 


In the fourteen patients with severe 
menopausal symptoms, we found it neces- 
sary to augment the Dimethylane treat- 
ment with one or two injections of estro- 
genic substances, particularly at the time 
of anticipated onset of the cycle. We 
discontinued the use of sedatives in these 
patients. Three of the patients in this 
series complained of nausea and regurgi- 
tation, and refused to continue with the 
Dimethylane. 

The eleven patients with lesser estro- 
this 
with 


genic requirements in group were 


adequately controlled Dimethylane 
without need for supplementary estrogen 
or sedative treatment. 

As soon as definite clinical improve- 
ment became apparent, generally within 
ten days to two weeks, the dose of Di- 
methylane was reduced to two capsules 
daily, then one or two capsules at bed- 
time. 

The twenty-two patients have been ob- 
served for a period of fifteen months and 
have been kept under excellent clinical 
control on the maintenance dose of two 
capsules of Dimethylane daily. Occasion- 
ally some patients found it necessary to 
double the dose when they experienced 
some emotional upset. There have been 
no evidences of any toxic effects in these 
patients during the course of this study. 


Group Il: Fifteen Patients Represents 
patients who had not received any hormon- 
al therapy, since their symptoms did not 
actually warrant such treatment. These 
patients were getting barbiturates or bro- 
mides and supplementary vitamin therapy. 
Irritability, nervousness and fatigue were 
the major complaints in this group. 

The barbiturates and bromides were 
discontinued and Dimethylane, one cap- 
sule (0.25 gm.) after meals and two cap- 
sules (0.5 gm.) at bedtime, was pre- 
scribed. This regimen was continued un- 
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til the symptoms were controlled, usually 
four to five days, then the dose was re- 
duced to one capsule (0.25 gm.) after 
breakfast and two capsules (0.5 gm.) at 
bedtime. 
Thirteen this group have 
this 


months with an average of four months 


patients in 


been on regimen for three to. six 
and are being adequately controlled with- 
out need for supplemental estrogen ther- 
apy. Two patients refused to continue 
with Dimethylane, one after three weeks, 
weeks, because of 


the second after five 


gastrointestinal disturbances. No toxic 
effects have been observed in this group 
during the course of the study. 
Comment At one point in our study 
we received a small supply of Dimethylane 
(0.25 gm.) capsules which did not main- 
tain the excellent results obtained with pre 
vious supplies. Symptoms recurred in the 
patients who received capsules of this 
particular lot in spite of increased doses 
We were perplexed until several of the 
patients reported that they observed the 


capsules in their stools. Succeeding sup 


plies of Dimethylane continue to yield the 


same gratifying results as previously ob 
served and originally reported. We con- 
occurrence as it 


this a fortunate 


supplies us with a control for our study. 

Discussion The menopause is typically 
a stress state precipitating such symptoms 
irritability, 


sider 


as nervousness, excitability, 
headache, fatigue and in some instances 


The 


eccurring in menopause remain an aca- 


depression. causes of the changes 
demic problem; however, this should not 
deter the physician from doing everything 
possible to help the patient to accommo- 
date herself to a new state of balance. 

In our experiences with Dimethylane in 
the management of the menopausal syn- 
drome over a period of fifteen months, we 
have found this compound to be a neces- 
of the 


symptoms precipitated by the physiological 


sary adjuvant for the alleviation 


alterations of this period of a woman's 
life. 
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Summary 


Dimethylane, a new spasmolytic drug, 
was administered to forty menopausal 
patients. Twenty-two of these patients 
who required estrogen therapy have been 
observed for fifteen months. Those who 
required larger amounts of hormone 
were controlled with considerably less 
estrogen, and those with lower estrogen 
requirements have been controlled with 


Dimethylane alone. No sedatives have 
been needed. 
Thirteen patients who required no 
estrogens have been well controlled with 
Dimethylane alone. 
Five 


intestinal 
from the study. 


patients complained of  gastro- 


symptoms and have dropped 
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THERAPEUTICS 


Neurologic 


Symptoms 


Treatment of These Symptoms 
Upon A Functional Basis 


Physicians are often confronted by pa- 
tients whose symptoms are not of an or- 
ganic origin. These patients unfortunately 
have such strong neurotic tendencies that 
many physicians are prone to tell them 
that them 


except their nerves. Thus they are left to 


there is nothing wrong with 
go from physician to physician seeking a 
cure for their ailments which are very real 


for 


It is now well 


and disturbing to them and which 
there is no apparent relief, 
recognized that emotions play a role in 
the causation of symptomatology and that 
emotional stress is undoubtedly the basis 
for these patients’ particular difficulties. 
In the course of my neurological and neu- 
rosurgical practice, | am called upon to 
see many patients whose symptoms are 
primarily of a funetional nature. but whe 
were referred because of the possibility of 
an existing organic lesion. It is our feeling 
that he 
treated by their own general practitioners. 
It is. 


method for handling such patients and one 


many of these patients could 


therefore, our aim to present our 
which we feel could be used most suceess- 
fully in such instances. 

Examination Jhe usual chief com- 
plaints of patients suffering from fune- 


ills 


are as follows: 


tional involving the nervous system 
headache, feeling of pres- 
sure in the head, weakness, dizziness, jit- 
tery feeling in the abdomen, fears, depres- 


sion, jnsomnia, lack of appetite, cold, wet 


64 


When They Rest 


BENEDICT V. FAVATA, 


re 


ete. It is readily seen that these 


symptoms are typical of autonomic imbal 


hands, 


anee, Naturally, the possibility of organi 


lesions does exist and must be ruled out 


bv the aid of a complete and thoreugh his 
tery, physical examination and necessary 


laboratory tests. 


Reassurance appears to be the pillar 


most needed by these patients. It is re 


markable how much better they feel after 
being permitted te discuss some of their 
more personal problems. The first oppor 


the is with 


patient 
\ ‘ omplete de 


tunity for reassuring 


the taking of the history. 
scription of each symptom, ie. severity, 
location, time of onset, cause and relation 
to stress episodes, ete. can be elicited by 
judicious questioning. The interest shown 
in the symptomatology together with a dis- 
fac- 


cussion as to the meaning of all the 


fors brought out helps a great deal in 


the patient's confidence, The com 
plete physical and necessary laboratory 


examinations also indicate to the patient 
that the physician is determined to find 
all he ean to make it possible to cure him. 
One must stress that treatment can’t hegin 


When the 


tests are all negative. the patient must be 


unless one knows what to treat. 


told so and made to believe that he has 
been told the truth. 
that 
was found but that the symptoms devel- 


It must be pointed 


out organically, nothing abnormal 


oped as a result of improper reaction to 
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emotional stress. This introduction enables 
the physician to discuss with the patient 
emotions and 


the interrelationship of 


symptoms. 


Management These patients can un 


derstand when they are told in’ simple 
language that their symptoms reflect: the 
bombardment of emotions that impinge on 
the higher autonomic centers of the brain 
These are in excess and have to go some 
where, so they travel through other nerve 
and 


(sympathetic parasympa 


This 
upsets the equilibrium of the organ se 
that it 
Symptoms thus reflect this abnormal be 


channels 
thetic) to other organs of the body. 
abnormalls 


begins to function 


havior of the heart. stomach. uterus. et 


and become apparent in the various organs 


Some patients, therefore. may suffer from 
headaches, others from stomach upsets 
some from gvnecolgic disturbanees. and 
some may have skin manifestations or 


cardiac disturbance as part of their psy 


chosomatic picture. Following this explan 


ation, the patient's own emotional prob 


lems ean he dis« ussed: each source of 


irritation should be brought out for it is 


only in this way that one ean hope te 
achieve complete therapeutic success. This 
type of therapy demands both time and 


patience. 
The background of the patient: should 
be known to the physician. for this aids 


in teaching the patient the proper ap 


proach to his problems General practi 
tioners know their patients and their fami 


ile ills 


suited to carry out this aspeet of the ther 


lies well and therefore should) be 
apeutic regimen, 
Psvehotherapy is a long term process 
which does not bring about prompt symp 
relief. For this 


drug therapy for this purpose 


tomati« reason. employ 
The are 
three particular groups of drugs necessary 
for a well rounded re virmen: |) sedatives 


2) nutritives and 3) analgesies 


Sedation lee 


direc ted toward 


the autonomic sVstem simee ato ts 


this nervous system which is mostly in 


No 


81, 
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valved in the development of functional 


ills. We 


have found that a combinations 


which affeets the sympathetic and para 
svmpathetic and central svstems is most 
for the control of tunetional 
-Vinptloms This combination is given be 
fore meals or every 3-4 hours as needed 


We have found that starting with 5-6 tal 


lets a dav every day for several weeks will 


alleviate many of the complaints rather 


we ll 


As the patient inproves dosage cat 


be gradually cut down until the marnite 
nance dose of 1-2 tablets daily has beet 
ittaimed 

Il. Nutritive the three items most con 


monly lacking thre “avetaue cliet ol theese 


patients the are vitamin ©, vitami 


Bo complex and ealeium. The patient 
instructed toe fresh fruits and veg 


etables and cereals and fruit juices fresh 


made. Se many adults dislike cereals that 
one must instruct these patients as to use 
of cereals deserts, meat bread 
biscuits. ete 

Il, Analgesics are usually indicated 
when back che neck pai 
the chief complaints. Sodium salievlate 


enteru coated hy i- observed 


as the most effective 


Discussion obvious that aun 
nomic nerveus svstem imbalance be 
controlled betore  svmptomatie 
possible This can complished opr 
marily through the use of proper de 
issociated with adequate psevelotheray 
Onhers. too. believe that this is the log 
ipproach to the treatment of funetional 


Mackadyen 


lar approach when treating a 


disorders emploved a 


i) 


serie 


patients each of whom presented a vari 


ot referable enite 
urinary svstem Dermatologic conditio 

can also be primarily psychosomatic ar 

mn such instances will respond well to 

lar therapy (The skin disorder must be 


‘ 


treated with suitable dermatologic prepa- 
rations.) Such management has also been 
recommended with success to prolong the 
interval between migraine attacks and to 
diminish the severity of the attack when 
it does develop.** Cerulli® employed a 
combination of psychotherapy and a com- 
plete autonomic nervous system sedation to 
treat 32 veterans who presented various 
psychosomatic complaints. He observed 
that these individuals responded to their 
psychotherapy rather quickly because their 
the use of 


symptoms were alleviated by 


this medication. No longer concerned 
about their physical well-being, these pa- 
tients could grasp their underlying emo- 
tional problems more readily. It must be 
pointed out, as Rothlin observed in phar- 
macologic studies, that this combination of 
Bellafoline, ergotamine tartrate and pheno- 
barbital acts as one unit; each drug does 
not counteract the other on a particular 
nervous system but each one acts on its 
particular system to potentiate the effect 
of each so that a single preparation acting 
from a 


in a single manner is obtained 


combination of three drugs. This is an 


Clini-Clipping 


ises pair 
(after W 


important point to remember when using 
such a preparation for symptoms asso- 
ciated not with organic disease but with 


emotional instability. 


Conclusion 


We have shown that many patients re- 
ferred to specialists because of vague 
symptoms unassociated with organic dis- 
ease can be controlled by a combination 
therapy: Practical psychotherapy to dis- 
cuss the problems; point out the rela- 
tionship of illness to the patients; in 
addition, the use of a mild autonomic 
nervous system sedative to alleviate these 
symptoms. This combination is most 
effective and has been reported upon in 
the literature. It is one that can be 
safely and easily employed by physicians 
practicing all types of medi 
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Pathological Findings 


Patient A. T. 


Case presented on pace 37 


Necropsy revealed a dissecting 


ysm of the ascending aorta with rupture 


into the pe ricardium. The he moperi 


cardium was accompanied by a well de 
veloped, organizing, fibrinous peri arditis 
The appearance of the latter is quite com 
patible with the clinical duration of 6 
days. This probably represents the re 
sults of low grade se¢ page of blood from 
before the final 


Coagulation necrosis of the aor 


the dissecting aneurysm 
rupture. 
tic media is seen in the region of the dis 
secting column; this most probably is the 
consequence than the cause of the disse 
tion. Distally the dissection has extended 


to within | em. of the innominate artery 


Nowhere I= 


tion of the media found 


vsti degenera 


basophilic. 
There is a wide 


spread process of capillary vascularization 


tor al media 
at many points 


tant 


with disorganization of the 


even in portions quite dis 
This change has 


from the dissection 


recently been emphasized by Gore (1), 


who also properly recognizes that this 


type of change is frequently seen in in 


dividuals with a comparably severe de 


cree of atherosclerosis who do not have 


the dissecting aneurysm He suggests 
(2) for this 
served a number of cases in which there 
that the 


hemorrhage in the 


reason, and because he ob 


was no intimal tear, 


initiated by 


process ts 
media 
Significant alteration of the vasa vasera 


(3) were not found 
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Patient E. M. 


Case presented on page 39 


This is a case of vegetative endocarditis 
that difheulties of 


commonly 


presents the several 


pathologie diagnosis encoun- 
tered since the advent of medication with 
There was a well developed 
healed, with 


Never 


theless the vegetative endocarditis spared 


antibiotics 
lesion of syphilitic aortitis, 


mild insu fliiciency of the aortic valve. 


the aortic valve and involved the anterior 
leaflet of the mitral valve. This illustrates 
that 
bacterial infection rarely occurs on a valve 
When 


heart disease is found in such a case, it 


a well-recognized phenomenon (1): 


deformed by syphilis. syphilitic 


may be coincidental or otherwise 


ondarily related to the development of the 
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infeetion In the present instance, the 


mitral valve was apparently free of ante 


cedent disease Several chordae tendineae 


had ruptured. Microscopically there was 


a large. ulcerative component in the pro 


ess, Since necropsy was performed 5 davs 


post mortem, bacteriological cultures were 


not feasible Brown's stain failed to re 


veal the presence of bacteria In view of 


the ulceration. this must be regarded as 


of bacterial etiology So far as the mor 
character of the ve 


we bye 


lesion that has been modified by treatment 


phologic vetation. ts 


concerned, it may either an acute 


or an initially subacute one The pro 


tracted duration, insidious onset clinically 
and the advanced state of the renal lesion 
indicate that this is, in fact, subacute bac 


terial endocarditis. We are not deterred 


from this diagnosis because the mitral 
valve has no antecedent deformity; this 
is an observation made not infrequently 
Just why this should be 
In 35 cases of SBE 
necropsy in this institution 
1946, 8 (22.8%). had no 
(Dr. A. 


in recent years. 
so we cannot explain. 
studied at 
since December 
antecedent valvular disease Gau- 
dielle). 

The 


focal one, and presumably due to sub- 


renal lesion is, in large part, a 


acute bacterial endocarditis of embolic 
in addition, a mild, more 
The lat- 
ter should be regarded as a “glomeru- 
litis,” “diffuse 


phritis.” Unfortunately 


type. There is, 


diffuse glomerular component. 
rather a glomerulo-ne- 
there are few 


clinieal data concerning renal funetion 


Urge More Enlightened 
Attitude Toward Leprosy 
Increasing interest in leprosy and the 
encouraging number of therapeutic agents 
available open an entirely new vista to the 
leper, it was stated in the recent Journal 
of the Vedical 
With improvement in 


mitist 


Imerican {ssociation. 


this treatment 
attitude 
according to Drs. 
and G. J. 


who added: 


come a more enlightened 
toward this disease. 
George W. Zell, 


Alvin, Texas, 


word leprosy has cast a shadow 


Houston, 
Haves, 
“The 
of terror before it since times of antiquity. 
Despite the fact that it is far less con- 
tagious than tuberculosis and infinitely less 
prevalent, leprosy is considered a much 
greater hazard by the general publie and. 
perhaps, by the medical profession.” 
the doctors said. is a chronic. 
Only 0.1 per 
cent of the total persons afflicted with it 
United States, and the 


Leprosy, 
indolent, infectious disease. 
are found in the 
majority of thege are found in California, 
Texas, Florida and Louisiana. There are 
5,000,000 other lepers in the poverty-strick- 
58 


in the last stages of this man’s illness; we 


have not infrequently found severe em- 
bolic nephritis to lead to renal insufh- 


ciency (2). 

The gastro-intestinal hemorrhage arose 
in 2 early, chronic ulcers of the stomach. 
The fact that they 
early, located on the anterior and posterior 
walls rather than the curvatures, prob- 
failure of the 
them. 


are superficial and 


ably accounts for the 


roentgenogram to demonstrate 
There is no evidence that these have re- 


sulted from a mycotic aneurysm. 


References 


en, less enlightened areas of the world. 
The incubation period of leprosy varies 
from one to 10 years, and the disease is 
most frequently found in persons in their 
thirties. 

Recent new advances in chemotherapy 
have made a marked improvement in the 
prognosis of leprosy, the doctors pointed 
Although all forms of treatment still 
require months or years, the greater efh- 


cacy of such drugs as the sulfones has 
radically changed the course and future 
of treatment in early leprosy. 

Some gradual breaches in the wall of 
ignorance, stigma and therapeutic nihilism 
that 
disease, according to the doctors, are the 


has surrounded the victims of this 
medical discharge of a patient from the 
National Carville, La.. 
while still in the communicable stage of 


Leprosarium in 


the disease, the removal of the barbed wire 
from the fence around the hospital, and 
the discharge of a patient from the lepro- 
six negative bacteriological 


sarium after 


examinations, instead of the usual 12 


eXaminations. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Common Fractures 
of the 
Hand and Wrist 


Fractures of the wrist. hand and fingers = diagnosis of epiphyseal injuries 


are probably the most common fractures Examination ef an injured extremity 


cared tor by the general practitioner. It is should alwavs include tests of arterv and 


important that these fractures be promptly nerve continuity. Open fractures require 
recognized and adequately treated in order immediate surgical treatment 

to provide the patient with the maximum Colles’ Fracture (} igures | through 
amount of funetion, which is so essential 7) is a fracture of the distal inch and a 
to the working man. A few of the more half of the radius. often associated with a 
common fractures will be discussed from fracture of the ulnar styloid, “silver 
the standpoint of etiology, anatomy. diag fork” deformity is commonty seen. due te 


nosis. and treatment the dorsal angulation of the distal frag 


Diagnosis. \ listers of myury can be nent It i- produced ~udden loree 
obtained from a conscious adult patient transmitted through the liv perextended 


who also may state that he heard or felt hand 


“something snap.” There is point tender Reduction is carried out) best under 


veneral anesthesia (essential in « hildren) 


ness over the fracture site and pain on 


attempted movement. Swelling and = ce but can be done within a few hours after 
formity are common but are net always injury under local anesthesia. by imyecting 
present. Crepitation may be detected but 10-15 ee. ef 26 procaine inte the hema 
should not be seught) by manipulation toma at the fracture site. and waiting 
X-rays in at least two planes should al about ten minutes for this to take effeet 
wavs be taken before treatment is at While an assistant applies counter-traction 


tempted, to establish the diagnosis and to the forearm, the operator grasps the 


guide the treatment. and for medico-legal hand as though he were “shaking hands 


reasons. Repeat x-ravs should always be and exerts steady. strong. slow pull until 


taken immediately after reduction and the fragments are disimpacted. The op 


immobolization are accomplished, and re- erator then grasps the wrist as shown in 
peated as often as is deemed necessary Figure 5 and forces the distal fragment 
during the period of immobilization to be — distalward and palmarward. Immobiliza 
sure that the position has not changed tien is then maintained with the wrist’ in 


In children, the epiphyseal separation flexion and slight) ulnar deviation. by 


must be looked for and treated, preferably means of molded plaster-of-paris “sugar 


by an orthorpedist, since injuries involving — tengs.” or anterior and posterior splints 


the epiphyseal line frequently lead to (shown in Figures 6 and 7) 


growth defects in the involved bone. X-rays The arm should be elevated in a sling 
of the other extremity are useful in the for two to three days to prevent swelling 
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should be 


checked by x-rays at frequent intervals so 


Circulation in the fingers 


that any slipping can be corrected as soon 


as possible lmmeobilization should be 


comtinued for four to six weeks, at. the 
end of which time union is usually solid 
both elinieally and by x-ray. The ulnar 


styloid frequently does not unite, but is 
usually asymptomatic. 

sadly cominuted or displaced fractures 
that 
optimal position with one or two attempts 
should be 


they may need traction for adequate re- 


and those can not be placed in 


referred to a surgeon, since 


duction, and not infrequently go on to 
delayed union, 


Smith's Fracture (reversed Colles’) 
is similar to a Colles’ fracture except that 


the distal fragment is angulated volar- 
ward instead of dorsalward. It is much 
less common than the Colles’ type and is 


transmitted 
hyper-flexed hand. It is 
Colles’ that 


manipulation is performed in the opposite 


caused by sudden force 
through the 
treated similarly to a except 
direction, and the wrist is immobilized in 
slight cock-up pesition, also for four to 
six weeks, 

Fracture of the Carpal Scaphoid 
(Navicular) 
most common injury of the carpus, and is 
often net recognized as soon as it: should 


called a 


(a very uncommon injury}. Like 


(Figures 8 and 9) is the 


be. being frequently “wrist 
sprain” 
a Colles’ 


by sudden force transmitted through the 


fracture, it is usually produced 


hyper-extended hand. There is) usually 


pain on attempted flexion and extension 
of the wrist. and swelling and tenderness, 
snufl 


marked over the “anatomical 


just distal to the radial stvloid. A 


patient with these symptoms signs 
should have his wrist x-rayed immediately. 
If no tracture line Is seen, oblique views 


should be taken. 


is seen, the wrist should be 


If then no fracture line 
immobilized 
and re-x-raved in ten davs, by which time 


This article will be 


continued 


a discussion of fractures of the metacarpals and phalanges. 


a fracture line in the scaphoid will usu- 


ally show up clearly because of resorption 
of bone at the fracture site. As soon as 
the diagnosis of fracture of the seaphoid 
is made. the wrist should be immobilized 
in a snug fore-arm cast as shown in Figure 
9 with the forearm in neutral position, 
and the thumb immobilized as far as the 
distal interphalangeal joint. Immobiliza 
tion should be continued for at least eight 
to twelve weeks, or until union is solid 
clinically (no tenderness or pain on move 
ment) and by x-ray (fracture line ob- 
literated). 

Because in one-third of individuals the 
blood supply of the sé aphoid enters the 
distal only, fractures 


part of the bene 


across the waist of the bone and across 
the proximal part are not) uncommonly 
death 


the proximal fragment, especially if the 


followed by (aseptic necrosis) of 


fracture is not recognized and treated 


immediately after injury. 
Old untreated fractures of the sé aphoid 
with non-union and aseptic necrosis are 


best handled by the orthopedist, and re- 


quire prolonged immobilization, and at 
times excision of the dead fragment or 
wrist fusion, neither of which is to be 


undertaken lightly. The best treatment of 
non-union of the seaphoid is prevention by 
early and adequate immobilization. 


Dislocation of the Lunate is a 


rather uncommon injury produced — by 


sudden hyperextension of the wrist, and 


ean usually be reduced under anesthesia 


by traction and hyperextension. [mmobili 
zation is effected with a circular plaster 
gauntlet with the wrist in the position of 
function, and is continued for six to eight 
weeks. 

Other injuries to the carpal bones are 
result) from crushing in- 


unusual) and 


juries. Sinee there is usually little if any 


displacement, immobilization in the posi- 


tion of function for about six weeks is 


usually satisfactory for healing 


in next month’s issue with 
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EDITORIALS 


Why Is the Chiropractor 
So Sacred? 

We were intrigued by recent accounts in 
the press of a young man practicing medi- 
cine without a license in an upstate town. 
He had succeeded in establishing a lucra- 
tive practice, excellent social and church 
ofhee and 
ear. He 


was not a graduate in medicine nor as far 


affiliations, a well-equipped 


home, a family, and a swanky 
as we know had he ever been a student. 
\ notable achievement on his part was the 
winning of privileges for attending his 
hospitalized patients. 

This idyllic situation was ruthlessly and 
totally abolished 


organizations and 


pronto by the medical 


civil authorities con 


cerned when they chose to move. A very 


satisfactory demonstration of administra- 


tive efliciency was made. Our annual fees 
for reregistration paid off well in this in- 
stance. 

On the other hand, hordes of cultists 
are virtually unmolested. In the telephone 
company's Red Book of one large city in 
New York 250 chiropractors are listed. 

An extraordinary effort 


at the 1953 session of the State Legisla- 


is to be made 


ture to pass a chiropractor licensure law. 
The 61 


state hope to be able to win adverse ac 


county medical societies in’ the 
tion from the legislators. 


Why is it that up te now the authorities 
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have been so inert in the case of the 


chiropractors, and what surety there 
that failure of their licensure bill to pass 


at all? What Was it 


that so stirred the authorities to action in 


will incommode them 
the case of the young man we have cited, 
a chiropractor? What 
that 


who was not was 


proved in this case could not be 


proved in the case of any chiropractor? 


It is obviously very dangerous to prac 


tice medicine without a license unless one 


is a chiropractor; this insures security. 


In the meantime our reregistration fees 


support machinery supposedly devoted to 


the control of irregular practice. The case 


of the voung man proves that real power 


does reside in this machiners 


Assembly Line Millennium at Hand 


It is not alone socialized medicine under 


governmental auspices that looms as a 


threat te our private 


formidable pore ~ent 


practice system; what we venture to call 


supersocialized medicine operating as an 
alleged expression of free enterprise i 
American 


outht 


now up This is the 
Medical 


planning the 


looming 


Federation of Centers, an 


which is establishment of 


such centers “across the nation.” 


Comprehensive medical care at a cost 


under $100 per annum (per person) by 


physicians, dentists, specialists, nurses, 


ete., will be furnished as a community 
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These local 


advised by the 


will be 
National 


A center must be capable ot car- 


enterprise. 


Lroups 
sparked and 
Croup. 
ing for the total health needs of its com 
will of 


than one center. 


munity Large cities course re- 


quire more Community 


leaders will organize drives to pay for 


building the centers under 
of the natlonal organization. 


Dr. Edgar Norris, the 


dreamed up this comprehensive plan, ad- 


the guidance 


penitis whe 
mits that it is “an extension of the prin 
ciples of the HIP (Health Insurance Plan 
New York 
LaGuardia originally in 


tors 


darling scheme of 
behalf of 


would be 


ot Greater 
Mayor 
municipal employees). 
paid under this type of 


group practice 


“on a per capita basis out of a premium 
fund and an auxiliary team of specialists 
provides the extraordinary medical care.” 

Policies will be made available on a 
voluntary basis through private insurance 
companies to individuals and to families, 
with 


arrangements for participation by 


employers. “Policies for the medically in- 
digent may be purehased, in full or in 
part, with welfare funds.” 

It is expected that the indicated pre- 
mium will be reduced as the assembly 
line grows and that each center will even- 
tually 


It appears that the community blessed 


become “a self-sustaining project.” 
(7) with such a center or centers “takes 
for control and 


The 


would be just the paid “help.” not 


the entire responsibility 


operation of the center.” doctors 
inte- 
grated in the management. 

While denying absentee direction or po- 
litical that 


every qualified physician will have an op 


control, the organizers state 
portunity to join the group. It is not hard 
to guess what qualified will add up to in 
meaning and how valid the “free choice” 
feature will be. 

Interesting bait is offered in that “the 
program will provide hospital connections 
for those of the nation’s doctors who do 
not now have them, and will discourage 


unproductive economic 


and 


purposeless 


There can 


competition among doctors.” 
not be the slightest doubt that competition 
will be diminished or 


with. We 


profession 


even done away 


wonder whether the medical 


itself will not be dene away 
with, 

Thus supersocialized medicine offers a 
voluntary plan, abatement of competition, 
free choice. hospital connections if, lack 
indigent and a wage tor 


level 


medical 


ing. care of the 


the doctor on the social security 


But how good is its assembly line 


care likely to be? 

Dianetics 

Dianetics, “the modern science of the 
mind.” leaves Freud, who worked within 


rational limits, far behind. It reekons with 


previous incarnations, if you please, and 
considers intra-uterine experiences as well 
as such things as reactions to first human 
contacts, as for example the obstetrician in 
a given case. Under a hypnoidal state 
these painful faeters accounting for neu- 
roses are elucidated. Circumstances at- 
tending one’s death in one’s last incarna 
tion assume great interest and importance. 
not, has 


This new system, believe it or 


appealed strongly to a large segment of 
the publie. 
Some aspects of our culture are fright- 


ening. 


Implications of a Loyalty Oath: 
Uneasy Considerations 

If membership in a state medical society 
is made to hinge upon the taking of an 
oath to uphold the Constitution then there 
would seem to be logically no reason whi 
we should take for granted any element 


other than loyalty making for character 


and the integrity that with it. Ac 


goes 
cordingly, should not oaths be required 
pledging the membership to uphold the 
laws against murder, abortion, grand and 
petty larceny, arson, rape, and the inter 
state shipment of women for immoral pur 
Mann Aet is 


against which the 


leveled ? 


poses 
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Terramycin Therapy of Urinary 
Tract Infections 


Harris 


COMMENT 
present ie 
It bacteremia 
red up rapidly 


under terra no therapy but occasionally 
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Proteus Vulgaris 


suthors. 


Aureomycin in Urinary Tract 
Infections 

Metzger and associates (Journal 
of Urology, 67-374. Mareh 1952) 
113 cases of urinary traet 


slighth 


report 


the treatment of 


infection with in: more 


than 50 per cent (62) of these cases were 


acute infections, chiefly in’ women, the 


majyerity being pyelonephritis secondary to 
the ma- 


In the chronie cases, 


pregnanes 
jority of the patients were males. Most of 
these patients were hospitalized for sur- 
gical or obstetrical reasons: surgical pro 


cedures that were indicated were carried 
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out “without relation to aureomycin ther- 


apy Urine cultures showed Escherichia 


coli to be the predominant organism in 


the acute infections, either alone or in 


combination with other organisms fero- 


hacter aerogenes was also of frequent 


eccurrence, es pet ially in the ‘ hronic Cases 
(ther organisms frequently found ineluded 


Staphyvloc« eceus albus, microcecci and 


streptococci (non-hemolytic and anae- 


robic}. In most cases 250 me. of Aureomy 


cm were given by mouth four times a dav: 


a few patients who were acutely ill were 
given Aureomycin intravenously at first 
(500 mg. twice a day). In the 62 acute 


cases all but one patient showed complete 


relief or definite reduction of clinik al 


symptoms and signs of urinary tract. in- 
fection; in 36 (or 58 per cent). the urine 
was sterilized. Of the 51 chronic eases, 45 


(88.2 


improved and the urine was sterilized in 


per cent) were clinically cured or 


17, or 33.3 per cent. Of the microorgan 


resistant to Aureomvein. 


isms) generally 
Proteus pseudomonas was found in 25 
per cent of chronic cases and an Aureo 


mycin-resistant strain of Staphylococcus 
albus was frequently found in secondary 
infections. The response to treatment was 
more rapid in the acute than in the chronic 
cases; the average duration of treatment 
in the chronic cases was two weeks. There 
were few toxic s¥mptoms observed: it was 
Aureomycin 
gas- 
trointestinal symptoms made it) necessary 


not necessary to discontinue 


in any case; in “two or three cases.” 


to change from oral to intravenous ad- 


ministration of Aureomyein, 


COMMENT 

The expenence of Metz yer and his « iate 
with Aureomycin shows much <similari# with the 
report W ack nthe use 
The ur ture for the most part howed 
ver ymptoma?t est e 
and the urine wa a ning 

mawhat to thet of Terras low 
ever, it ta tate that + p ir 
which the } 1 wea sed ny ad +t a 
of a more advanced age. Druag-resistant yan 
ism >| na and tollow nq the urse f treat 
ment yppeared rather frequently especially 
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Role of Protective Urinary Colloids 
in Prevention of Renal Lithiasis 


A. 150. 


April 1952) re ports a study of the possible 


Butt Journal ol l rology, 67: 
rele of urinary colloids in the prevention 


of calculi in the upper urinary tract. A 
number of clinicians have reported that 
renal ealeuli rarely oceur in Negroes, and 
this is in agreement with the author's ex- 
perience. Renal and ureteral caleuli oceur 


mere frequently in men than in women, 
the ratio varving from 1.2 to 1 to 3.4 to I. 
In the author's series of 185 eases of renal 


ealeuli, 121 


females; 


patients were males and 64 
23 of the 
While 


often associated with dilatation and stasis 


were women patients 


were multiparous. pregnancy is 
of the urinary tract, sometimes complicated 
calculi are rarely 


Studies of 


by infeetion, urimary 


observed pregnant women. 
the colloidal activity of the urine were made 
in Negro and white subjects and it) was 
found that it was definitely higher in the 
Negroes than in the whites. Further studies 
that the colloidal 


showed activity of the 


urihe Was higher in women than in men 


ind also higher in pregnant women than 
The 


ealeuli 


in nen-pregnant women. urine of 


patients with renal also showed 


without 


control 
Negro 


urine showed zero colloidal activity 


lower activity than a 


greup stones: the only 


had a 


the importance 


renal stone. These findings indicate 


of the urinary colloids in 
forma- 


rr <ulte d 


the prevention of renal caleulus 


tion. Injection of hyaluronidase 
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colloidal 


pritients. 


in significant imerease of the 


activity in 82 per cent of the 
all the 
had renal ealeuli, The 


colloids in 


patients whe showed no imerease 


Urinary 
response to the hyaluronidase 
Ne proes than in 
caleuli. The 


injection Was greater in 


White persons without renal 


iddition of hyaluronidase te spect 


mens on vitro did not inerease the cal 


loidal activity The souree of urimary col 


still 


with 


loids is tite bout the experi 


ments hvaluronidase indicates that 


toor seme product that Wt releases is “a 
factor” in the 


primary production of pre 


tective collords 


COMMENT 


Urogenital Tuberculosis: A Review 
of 209 Surgically Treated Cases 


uregenital tu 


and M. 
(Journal of Urology, 67:222 


209 cases af 


A. J. 
berger 


1952) 


Greenberger 


report 
done 
(1931 


Staten 


bereulosis which operation was 
ecighteen-vear 


\ ww 


105 cases onls 


riod 
Hospital 


during an 
1948) at the Sea 
Island. In 
tomy was done, a nephrectomy in 63 cases 


both 


were 


an epididymes 


and in 41) cases nephrectomy and 


epididymectomys done. Chronie pul 


monary tuberculosis was present in 50 pet 


cent of the LOb cases in whieh a nephrec- 


tomy was done and in 70.6 per cent or 


Which epididymectomy 


hie rr 


bone tuberculosis in 23.1 per 


the 105 cases in 


alone was done was associated 


cent of the 
tuberculosis and in 24.6 


ases of renal 
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per cent ool venital tuberculosis 


O)) the entire patients 


ave died within 


ilieen hie 


or tuberculosis sothat oat 


mere trequenth in patients whe 


who are operated on tor the 


operate | on 


volvement 


COMMENT 


Twelve Cases of Testicular Tumors 
Occurring During Infancy and 
Childhood 


reentl 
Thee 


Wil il beurth: 


thie’ 


were teratoma. one was a 


lermod and the other an embrvenal 


ircmoma. Enlargement of one testicle was 


68 


thre resenting s\imptom these 
| | 


it} only 4 Causes there 


in the testicle The interval betwe 


lve te 


enal caren 


mibry 


within a few meonth~ after operation 


the testicular tumer was an adult 


all theese cases. orchiectomy 


Wiis and it one Case 


postoperative 


roenigen-ray therapy was also emploved 


ATL these 


brave 


patients are living and well 


survived ight ‘ 


ne lining twent 
ine thre 


children “A i \ thre 


than 


COMMENT 
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HAROLD MERW ARTE, 


Preliminary Study of a New urred in « 
Antiparkinson Agent ti 


COMMENT 


with Avtar 
results i! iti ‘ 
drug with \rtan \ 


armulative effect. the in one 


lated so that may be given onl 

i day Experience of many elinieians ha 

that ne one drag ean be expect 

ie benefit parkinses 

proved 

m of the 

rigidity, spasin and fined tacies N-Benzy!l-B-Chioripionamide 
pestencephalitic parkinsonism (Hibicon"); A New Approach 


of severe tremor in arterioselerotie par to Anticonvulsant Therapy 


kinsonism Side peactions m the entire iow 


eurology and Psychiatry. 67 


been relatively ali hit tlie 
1952) reports the of 


side reaction dryness of the mouth 
benzyl in 


whieh occurred im 17 per cent of these 
men of oF cases of 


moons > eases was this sufh 
drug was de veloped 
crentlhy the at thecessarsy tee 


ve 


\ 
7 ‘ VK i \ 
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these curse 
VIR ef 
re} i ale 
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te 
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tee oe 
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» Jaane 
Th 
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treatrient. Blurring of vision 
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oratories) the study of several com- 
pounds that contained a benzylamide resi- 


had 


nite anticonvulsant action: it 


due. whieh been found to have defi- 
has “an en- 
tirely different chemical make-up” as com- 
pared with other anticonvulsant drugs now 
in clinical use. The patients treated with 
Helicon® 
months or more after the period of trial 


terminated. In 39 of the 


have been followed up for six 


treatment was 
seizures were 
Hibicon®, 


which was combined with a barbiturate in 


59 patients, the convulsive 


satisfactorily controlled — by 
only Il eases; 23 of the 39 patients were 
entirely free from attacks or had only rare 
attacks; 
four attacks a month, but were greatly im- 


the other 16 patients had one to 


proved. In 20) patients, the number of 
attacks was not reduced below one a week, 
and this result was classified as “poor”: in 
8 of these cases the seizures had not been 
adequately controlled by any anticon- 
In a comparative study on 


that 


vulsant drug. 


31 epileptic patients, was found 
attacks 


controlled in) per 


adequately 
Hibicon® 


(combined with a barbiturate in 7 cases) : 


the convulsive were 


cent by 


and in 60 per cent by a combination of 
HibiconR 


caused no serious toxie reactions, and very 


hydantoin and a_ barbiturate. 
few side reactions of any type: 2 patients 


had 


complained of “nervousness and tremulous- 


gastrointestinal disturbances, and 2 


ness.” Beeause of this low incylence of 
side reactions, patients Whose attacks were 
equally well controlled by other anticon- 
better HiliconR 
therapy. Hilicon® was also effective in a 


vulsants felt when on 
few cases in which attacks were not con- 
trolled by any other anticonvulsant. Hibi 
con® did not prove effective in patients 
attack 


fective in both grand mal and psychomotor 


with petit) mal alone, but was ef 


attacks, especially if combined with a 
barbiturate in cases of a mixed type of 


epilepsy. 


COMMENT 


Psychosis in Polycythemia Vera 


J. Haber (Journal of Nervous and Men 


tal Diseases, June 1952) repert- 
a case of polyevthemia vera in a man fitty 
eight vears of age, who showed a definite 


psychosis, characterized by headache. 
fatigue, disorientation, memory detect. in 


with 


ability to concentrate, and apathy. 


While neurological 
symptoms are frequently reported poly- 
only 16 
other cases of clearly defined psychosis in 
The 


headache and mem 


periods of depression. 


evthemia vera. the author finds 


this disease reported. -Vmptoms in 
these cases included 
ory defect, disorientation and mental de 
terioration, also periods of depression in 
some cases. Autopsy has been reported 
in only one case of psychosis associated 
with polveythemia vera (reported — by 
Winkelman and Burns): in this case the 


blood dilated 


with anexemia 


cerebral vessels were and 


engorged resulting caus: 


ing pathologie changes in the ganglion 
cells. 


author's ease and in many of the reported 


As the symptoms occurring in the 


cases are “suggestive” of organic psycho- 


sis. it is assumed that organic psychosis 


is “the characteristic mental disorder” of 


polyevthemia vera. 
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Combined Use of Ethy! Alcohol 
and Amobarbital (Amytal®) 
Sodium for Ambulatory Narco- 
analysis 


VM 
Neurology 
1952) reports the use of 
(Amvtal® ) 
narcoanalysis in 
disorders In 48 of 


diagnosis of 


Miller (4. M. A. 


and) Psychiatry 


Irchives of 
67:620. May 
amobarbital 
sedium with ethyl aleohol for 
50 patients with nervous 
these patients the 


and in most of them psychic trauma 


honeurosis been 
made, 
had been an important etiologic factor; in 
the other 2 


schizoid personality 


patients the diagnosis was a 
with probable early 
manifestations of schizophrenia. In these 
cases 2 te 2%4 grains (120 to 230 Mg.) of 
amobarbital sodium in a LO te 15 per cent 
ethyl aleohol 


travenously instead of amobarbital sodium 


solution of were given in- 
or thiepental sodium alone. In the great 
majority of the patients the results of the 
narcoanalysis were more satisfactory than 
when amobarbital sodium was used alone 


Verbal 


patients 


in higher dosage. productivity 


was increased in 48 and rap- 
favor- 


Ex- 


one 


port with the psychiatrist was 


ably influenced in 48 patients. 
was noted in only 


eessive narcosis 


ease. With the use of the combined amo- 
barbital sodium and alcohol solution, there 
was he depressing effect on circulation and 
with the 


fact, 


respiration, such as is observed 


barbiturate alone. In most cases. in 
the injection of the solution appeared to 


blood 


and pulse rate and to deepen respiration, 


stimulate pressure, pulse volume 
often 
effect 


improved, the 


although the respiratory rate was 


slowed. Although the therapeutic 


of the nareoanalysis was 


recovery of “awareness” and 


orientation occurred more rapidly than 


with the use of a barbiturate alone: the 
recovery of motor coordination also oc 
eurred more rapidly, so that the patient 
released from the clinic earlier 
This is attributed to the 


fact that the dose of the barbiturate when 


could he 


without danger. 
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given with aleohel is much less than that 


necessary for narcoanalysis when given 


Phese 


synergism of 


alone. studies indicate cdetinite 
barbiturates and aleohel in 
action, which the author considers 


ver OCherton 


narcoth 
is best explained by the 
loses 


ether 


theory of nareosis, so that smaller 


of barbiturate can be emploved 


At the 


such as were emploved in this 


tively, same time. aleohel ino med 


erate 


study. “counters” the depressant action of 
the barbiturate on circulation and respira 


Both these 


auction are of 


thon, factors of svnergism and 


antagonisti thera 


peutic significance.” 


Effect of Mephenesin on 
Psychotic Patients 

W. EF. Helt (Journal of and 
Mental Diseases, April 1952) 


ports the use of mephenesin in the treat 


Verious 


ment of 11 pritients with 


ses, all of whom showed a “long-estab 


lished pattern of behavier” especially in 


relation te motor activity. In all but one 
tase mephenesin Was piven lis in 


tablet form or as the elixir ino case 


a single intravenous injection of a 2 per 


cent) solution was emploved In mest 


d 


a few cases only 


cases the dosage was 5.2 Gm viven 
in four divided doses: in 
Gm daily the 


was 91 


Was Piven 


dose Gam. in twenty-four leurs 


This 


demonstrable effect organie 


dosage has been found te have 


neurok g 


diseases such as parkinsonism. OM the 


patients treated with mephenesin, only 2 


showed definite improvement: ino one of 


these the drug was more effective in 


quieting the patient than large doses or 
While at the ime time the 


fully 


contact with her environment The 


barbiturate. 


patient) was iwake ind oan better 
-econd 
“relatively normal he 


ho for 


mephenesin the rapy. buat thi- 


patient showed 


havior and spees eleven days under 


was net maintained although the same 


dosage of mephenesin was continued. Two 


doors, 
= 
‘ 


other patients showed slight improvement inv response to mephenesin, 5 were s¢ hize 


ind net considered ics. Since mephenesin does produce 
some psychotic patients, the 

that other chem 

iould be studied 


this 


Breast Cancer Cases 
Can Be Cured 


detect 


writte 


fe 

ceriain ivpes et breast cancers 
out, Microscopic examina 
the has pre ved tery SUCCESS 
estimate early diagnosis of vagmal and 

resent caneers, and su 
several 


‘ 
Was tratnsrent 
to be ot definite: « 
\ ‘ ‘ ‘ 
tee 
tean 
aninion of 1 ( n T. Klopy 
Jolin D. Movie and Brian B. Blades. a 
‘ ‘ tie et el ‘ 
the cancer oot the George W 
\ hyoetive 
ley 
lise ed \ euns Whieh 
! 
tie the nipple ‘ ree trom ‘ 
the nipples of the abt 
ore t can r is ofjer enbed as be per cent 
years beto: apie 4 every complete breast examination 
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Histopathological Technic 


Histopathological Technic. Including A Dis- 
cussion of Botanical Microtechnic. By Ar 


M ( 
Histological Technic by 
B. 


its standard of 


\. Kra- 


maintains 


Aram 


jian and Gradwohl 


excellence in its second 
edition. The authors must be compliment- 
its contents and the 


The text is 


ed oon arrangement. 
adequately supported by clear, 
and illustrations. For 


ample appropriate 


the tissue technician and pathologist it 
incorporates all the required techniques 
so necessary in the conduct of histepath- 
ologie routine. 


Particularly valuable are the seetions 


pertaining to the Use and Care of micro- 
Knives; 
frozen section technic. 
of this book to the 


be over estimated 


tome use of the autotechnicon and 


The practical value 
laboraterian cannot 
and its possession 


and availability should contribute to the 


efficieney and happiness of the histepath- 
ologic laboratorian. 


May 


LEDERER 


Pharmacology and Therapeutics 
Biological Antagonism. The of 
5 rustav J Ma 


Cis 


This seholarly volume makes timely 
well organized 


that is 


appearance, with abundant, 


and well) documented material 


among the most important to all diseip- 


lines of contemporary medicine. Its  de- 


tailed, lucid considerations of the practical 
aspeets of enzyme activity, cellular metabo- 


lism and nutrition represent a collection 


of information as valuable to the clinician 


as to the microbiologist 
Sections on the kinetics 
and the Theory of 


Biological Relativity provide concepts that 


pharmacologist, 
and biochemist. 


of enzyme action 


74 


are indispensable to an understanding of 
extensive bib- 


that 


modern therapeutics. The 


liography alone makes this book one 
should be 
mindful of the 
ments in current medical thought. 


Ronert W. 


within ready reach of everyone 


most indicative develop 


Obstetrics 


The Rhesus Its 
Aspects. By ® 


and Legal 


Medical 


This book is 
The first 
aspects of the Rh 


divided into two 
deals with the 
tuctor. The 
discovery of the Rho factor. 


Me ndelian 


effects of sensitization. The 


section medical 


author 
discusses the 
its inheritance according to 
Law. and the 


' 
chapter on treatment of Hemolytic Di- 


ease includes a fair discussion of the ex 


change transfusion methods. This section 


consumes one-third of the text. The re 


two-thirds is) concerned with 


These 


the adoption of children. 


maining 
steriliza 
1 hire e 


Insem- 


“wider issues.” include 


tien and 


chapters are devoted to artificial 


ination with some of its medico-legal 


This volume is easy to read 


those 


ramifications, 


and is recommended for interested 
in’ this problem. 


Joun M. 


Tortora 

Health Education 

Community Health Educator's bons of 
po B 

Hust 

handbook 

composed primarily for the health educa 


This is a_stersely written 
tor and as a reference for others working 


health 


It covers in complete 


with grants the and medical 
fields. 
wide range of the educational activities of 
health. The find 


in it much that is personally useful te him 
Duxean W. Crark 


fashion a 


public physician will 
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“‘Ohesity is a 


‘The obese patient may be malnourished, even 
though he is not quantitatively undernourished.””’ 


nutritional problem 


Corpulence may be masking multiple deficiencies be- 
cause Overweight patients usually choose foods noto- 
riously inadequate in vitamins and minerals. In the 
treatment of obesity by dietary restriction, such nutri- 


tional deficiencies may be further intensified. 


4 With AMPLUs as a part of the weight reducing regimen, de- 
pleted stores of vitamins, minerals and trace elements are 

quickly replenished. AMpLUs combines the nutritional supplementation 

of 8 Vitamins, 11 Minerals and Trace Elements with the efficient 


appetite restraining influence of dextro-Amphetamine Sulfate. 


One AMPLUS one-half to one hour dextro-Amphetamine Sulfate... 5 mg 
Calcium 242 mg 
before meals prevents the fatigue, Cobalt... 1 mg 


irritability and mental depression Copper__ _ Ime 
lodine__ __ 0.15 me 


Iron 333 mg 
equately nourished obese patient. Manganese ______ 0.33 mg 
Molybdenum __. 0.2 mg 
Magnesium 


Phosphorus 187 mg 
Potassium 1.7 mg 
0.4 mg 


Vitamin A 5,000 U.S.P. Units 

. Youmans, J. B.: Deficiency Dis- Vitamin D___400 USP Units 
eases, M.D., V1I:523, (December) Thiamine Hydrochloride 2 meg 
8931, 533. ) 

Boyd, J. D.: Is This Patient Well 
Nourished and Well Developed”, Pyridoxine Hydrochloride 0 5 mg 
The Interne, (August) 1947, p. 360. Niacinamide = 20 mg 

Ascorbic Acid 37.5. mg 

Calcaum Pantothenate_. 3 mg 


characteristic of the hungry, inad- 


J. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 
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Thank Doclors, for your enthusiastic 


response to Sex Without Fear Thank you also, 
(these of you who moy hove hed to wait) for 
beoring with us until now, when we are again able 
to supply you promptly with the quantities you 


need. Sex Without Fear is now in its sixth printing. 
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MODERN 
THERAPEUTICS 


Intra-Articular Injections of 
Compound F Aid Arthritis 

A total of 32 injections were given into 
14 different joints of 11 arthritic patients. 
In 3 patients. cortisone was injected into 
one knee and compound ( hydrocor- 
tisone) into the other. In the other 8 
cases, cortisone was injected” first) and 
then hydrocortisone was injected later. 
injection consisted of 50 mg. of 
cortisone of ol compound F. 

Writing in The Lancet {11:269 (1952) } 
Kersley and Desmarais reported that 2 
of the first patients had striking im- 
provement the knee injected with 
compound while the third compared 
well with the slight) improvement ob- 
tained from the injections of cortisone. 
In the group of 8 patients, slight im- 
provement was obtained in 5 of the 13 


When 


compound F was given, 4 of those show- 


joints injected with cortisone. 
ing improvement with cortisone showed 
great improvement. The average dura- 
tion of improvement was 17 days fol- 
lowing the administration of compound 
Fk. The authors also reported that they 
found that smaller doses of compound F 


were effective as larger doses of cortisone. 


Irradiation Therapy 
Found Helpful in Asthma 

Irradiation of the nasopharynx was de- 
seribed in New England J. Med. | 246; 924 
(June 12) 1952) as “valuable and. effee- 
tive” by Mueller and Flake of Harvard 
Medical School, in selected cases of asthma 
in children, in whom some or all attacks 
were precipitated by respiratory: infections 
as reported in’ Currents in Infant Care 


(Sept. 


68a 


Forty-one asthmatic children, 18 months 
to ll years of age, were treated by x-ray 
or radium irradiation. No marked differ- 
ence between the two methods was ob- 
All but the 18-month-old patient 


had a history of severe asthma of more 


served, 


than two years’ duration associated with 
respiratory infections. 

Complete relief was achieved in 11 
(27°7) of the children for a period of 
from two to four years. In 17 (41°7)) ex- 
cellent results were obtained for 18 months 
to four vears. Only “fair” results were 
noted in five (12°07). while eight (2007 ) 
were considered “unsatisfactory.” 

All patients were selected because re spl 
ratory infection was a factor their 
asthma. “It seems evident.” the investiga- 
ters reported, “that results of irradiation 
are chiefly dependent on the reduction in 
frequency and severity of respiratory infes 
tions: therefore one would expect. better 
results in such a group.” 

Radium in children under five years of 
age was not considered feasible. while 
x-ray in conjunction with sedation could 
be used in any group. 

However, Crowe of Johns Hopkins Uni 
versity, one of the early investigators to 
use irradiation of the nasopharynx, in Ann 
Otol., Rhin. & Larvng. 779 (Dee.\ 
1946} warns that “in treating the nase 
pharynx it is always essential to use a dos- 
age that we know will not injure adjacent 
normal structures.” The greatest care must 


be taken to time each treatment accurately 


New Local Burn Therapy 


A plastic material, modified polyviny! 
chloride acetate copolymer dissolved in 
ethyl acetate, was studied for application 
to burns by spraying from an aeroso! 
bomb. Choy and Wendt reported — in 
U.S.A. Med. J. [3:1241 (1952)] that 
tests indicated that the plastic film formed 
over the burned area would be adhesive 
to the skin, waterproof but) sufficiently 


permeable to water vapor so that perspira 
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GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, through an 


, é Pain and burning 
entirely local mechanism, to secure analgesia of . oon of 
decreased in of cases . 
the sensitive urogenital mucosa of patients suf- 


fering from eystitis, pyelonephritis, prostatitis, 
Urinary frequency 


relieved in 859, of cases... 


Pyridium may be administered concomitantly 


with crystalline dihydrostreptomyein sulfate, 


penicillin, the sulfonamides, or other specifi 
therapy to provide the twofold benefit of sVINip- 

‘ and Mennix 
tomatic relief and anti-infective action, 18 cases treated Sor syenptamatic reliel with 


PYRIDIUM 


(Phenylazo-diamino-pyridine HCI) 


“a 
MERCK CO., INC. 
Pyripium is the registered trade-mark of Nepera Chemical 
Co., Inc. for its brand of phenylazo-diamino-pyridine HCI. Manufacturing Chemists 


Merck & Co., Inc. sole distributor in the United States. RAHWAY, NEW JERSEY 


| [na matter of minutes... 
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growths safely and simply with The advent of television has b 
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minimal pain and scarring the boxing industry. Dr. Frank 
nember of the New York 


th tral advantages otf cryvo 
cu if i i ate \ Roard reports on 
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Some of the safeguards suggested by 
Dr. Ferlaine are as follows: 

1. More padding in the boxing gloves. 
2. Better safety mats under the eanvas. 
3. Improve hand taping procedures 
More 

mouth guards. 
>. A 


6. Better first-aid procedures at ringside 


resilient and individualized 


satisfactory resin substitute. 

7. Measures to prevent periorbital lae- 
erations and blindness. 

Uniform periodic health examination- 
for officials. 

9, Neurological and electro encephalo 
graphie diagnostic procedures for the 
early diagnosis of “punch drunken 


Ness, 


Antihistaminic Drugs 
as Local Anesthetic 

Fitzpatrick, Orr and Stubbart. in’ the 
November 15, 1952 isue of MOA. re port 
m the use of Pyribenzamine Hydrochloride 


local anesthetic 100 cases. 


a 


dgent in 


“built in” tolerance 
“built in” tolerance 
“built in” tolerance 
“built in” tolerance 
“built in” tolerance 
“built in” toleranve 


SAFER IRON therapy 


Only that Metveaine 
Hv 
Fourteen thought that 
Metyvcaine 


was better than Metveaine 


patients theught 


better anesthesia 


was 
felt that 


as | iwhits 


In all the intihislamine Was used as 
al il anesthetic ter iethral manipula 
Then \ 2 ~olution wae tee 


The authors de net advocate the use of 


the antihistamine te the exelusion of all 
the older tire tested inestheti- 
merely suggest that here is another good 
anesthetic. which can be used it the other 


inesthetics might appear te be contra 


indicated 


Report On Treating Fungus 
Infection of the Nails with 
Copper Undecylenate 
Brezak and Melnick 
1952 issue of “New York State 


describe the 


writing in the July 
Journal of 
Podiatries four 


types of fungeous infection of the nails and 


other disturbing side-effects because its 
tron is supplied in the form of lren 
Sodium Malate (protected by 

U.8. Patent 2,503,781), 


SAFER IRON therapy 


a 


A Trusted Name Since 1460 


SAFER IRON therapy 
SAFER IRON therapy 
SAFER IRON therapy 
SAFER IRON therapy 


Irecine is virtually free from gastric 
distress, constipation, diarrhea, and 
' 
alee coniaine (hese ‘acters 
vitamin B,, (activity equfveient to | meg) pres 
liver 


MODERN THERAPEUTICS 


discuss a method of treatment whieh re 
sulted “improvement almost every 
ease.” They first burr the nails. then apply 
an oimtment containing 606, of salies 
acid, repeating this application at weekly 
intervals until the nail plate and nail bed 

desquamated. This may take from = 
to domonths. Then after thorough eleans 
ing of the area, they apply Decupryt Lig 
uid, (copper undeeylenate with undeeylen- 
acid and a wetting agent in a low-sur 
face-tension solvent liquid base) morning 
and night. The authors note that “Decupry| 
Liquid tended to keep the nail plate soft. 
decreasing friability and britthesness of the 
nail as well as reducing discoloration.” 
Further damage to the nail was minimized, 


and spread te other nails prevented. Thes 


concluded Deeupryl Liquid is a much 
more active fungicide ... than undeevlent 
acid and zine undeevlenate. It gives a 
higher percentage of results and is much 


easier to apply.” 


Cobroxin in the Treatment 
of intractable Pain 

“Cobroxin”, a new potent substance de 
rived from Cobra Venom. is highly effes 
tive in the treatment of intractable pain, 
according to a report by Drs. Ralph G 
Hille and Warfield Firer. published 
in the September 1952. issue of “The 
American Surgeon”. During the past: five 
vears the authors have used “Cobroxin™ 
for the control of pain, particularly in 
patients with inoperable malignaney. 

L se of the drug. whieh is administered 
subcutaneously intramuseularly. is 


started when severity of pain reaches the 
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To keep “cholesterol age"! in step with chronologic age 


Helps lower excessive 
blood cholesterol levels, 
restore efficient 
fat and oxygen metabolism 


Hepatic Cirrhosis 


Atherosclerosis 


1. Gertler, M.M., etal 


3! 2:517-22, 1950. 


THE VALE CHEMICAL CO. 


pharmaceuticals 
ALLENTOWN, PA. 


Diabetic Cholesteremia 


D Dosage Forms 
B-TROPIC SOLUTION 


Each fluidounce contains 
Tricholine Citrate 

(47% choline base) 
Inositol 
Thiamine Hydrochlonde 
Riboflavin 
Nicotinic Acid 

In a flavored, sugar-free vehicle 

Bottles of 1 pint and 1 gallon 


B-TROPIC CAPSULES 
Each capsule contains 

Choline Dihydrogen Citrate 

Inositol 

Thiamine Hydrochloride 

Riboflavin 

Nicotinic Acid 

Bottles of 100, 500. and 1000 capsules 


Samples and literature available 
on request 
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RIASOL 
in Psoriasis 


itching and erup 


the 
To keep the disease under con- 


Cold weather agyravates 


tions of psoriasis. 
trol, many physicians prescribe RIASOL. 
most common skin disease, 
of 231 


Retfore Use of Riasol 


is the &th 


Psoriasis 
Treatment in a 


6°) of all cases. 
cases With various drugs other than RIASOL pro- 
cases 


series 


duced remissions in only 
RIASOL showed clinical in 76’ 
It proved 


improvement 
satisfactory in 


psoriasis. 


cases of 
The skin lesions cleared up in an 


neylected cases. 
average of 7.6 weeks, in & typical cases treated 
with RIASOL. 
RIASOL contains 0.45%, 
bined with soaps, 0.5°, 
in a Washable, non-staining, 
Apply daily after a mild soap bath and thorough 
A thin invisible, economical film suffices 
After one week, adjust 


mercury chemically com 
phenol and 0.75%  cresol 


odorless \ ehicle 


drying 
No bandages 
to patient’s progress. 


required 
RIASOL is supplied in 4 


Ethically promoted 
at pharmacies or direct, 


and & fld. oz. bottles 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
tfter Ll se of Riasol 


12850 Mansfield Ave.. Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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M.D. 
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oy 
City State 
Druggist Address 
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MODERN THERAPEUTICS of the analgesic factor of Cobra Venom 


v4% from which the hemolytic factor has been 
largely removed. Each ce. ampule con- 


tains 50 mouse units of the highly purified 


analgesic substance. 
| point requiring the use of codeine. There 

i is a latent period of two to three weeks Market Cotton 

before the full effeet of “Cobroxin” is Not Always Sterile 


ce secured. In all cases treated with “Co Silliker and Hess. writing in the August 
of elimi 


broxin the use nurcotics Wae Y 1952 issue of the fournal of the {meri 


nated or greatly reduced, can Medical Association, report that some 
The great advantages of the new product packages of cotton marked sterile con 
are that it effectively relieves pain in mest tained viable micro-organisms. of 
cases; it is net habit-forming: patients de ihe organisms were heat resistant and 
not develop tolerance: after the maximum pipers were heat sensiive. The authors 
effect has been obtained the trequeney ofc iooest that either the protective effect of 
administration is reduced; it may be safely hy cotton fibres or understerilization. ot 
used for an indefinite period: it eliminates jot allowed the organisms te survive the 
or greatly reduces the need of narcotics. _),.,j|j;atjion process. They assume that the 
“Cobroxin’, now being marketed by present control program is not adequate to 
Hynson, Westeott & Dunning, Ine. of Bale ire truly sterile eotten 
timere. Maryland, consists of a solution 


ANXIETY TENSION STATES Dioloxol 

ieee may be amenable to therapy with 

ce OUNCIL ACCEPTED BRAND OF MEPHENESIN 
her entire personality has changed disintegrating 
since her outbursts have been controlled. tablets the rapidly- 
She has become ychologie ally metabolized drug 

accessible, less inhibited, more objective 2¥ailable for absorption 

: in her outlook, and a happier person.” almost immediately. 
rf. = Stunco, E.: Lancet 2:931, 1950 TABLETS. 0.5 Gm. / ELIXIR: 0.1 Gm. per ec 


Comprehensive literature and complimentary supply available Ce 


X 9098, NORTH STATION. NEWARK 4. NEW JERSEY 
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*in musculoskeletal pain 


relief that is 


prompt - prolonged - prescribed 


APAMIDE 


TRADEMARK 
tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 


analgesic - antipyretic 


rapid direct action—no analgesic lag 
inherently well-tolerated 


especially valuable in salicylate intolerance 


indications: Muscular or joint pain, functional 


headache, dysmenorrhea, respiratory infections 


pain relief plus sedation 


APROMAL 


TRADEMARK tablets 


(N-acetyl-p-aminophenol and acetylcarbromal, AMES, 0.15 Gm. each) 


sedative - analgesic - antipyretic 


non-narcotic and non-bharbhiturate 


safer control of pain... R only 


Apamide or Apromal: Adults — 1 tablet every 4 hours or as 


required. Children over § — 2 tabletevery 4 hours. Bottles of 100 


Apamide and Apromal, trademarks 


AMES 
COMPANY, INC- ELKHART. INDIANA 


Ames Company of Canada, Ltd., Toronto 


45953 
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Ascorbic Acid Content of 
Preserved Lemon Juice 

The content of ascorbic acid in lemon 
juice preserved with sulfur dioxide was 
found to fall rapidly, according to Tim- 
mington in Pharm. J. | 169:118 (1952) 
In an imported sample containing 424 
ppm. of sulfur dioxide, the aseorbie acid 
content fell from 22 mg. to 3.2 mg. and 
0.6 mg. per 100 ce. during 35 day~ storage 
in the refrigerator and on an open shelf 
it room temperature, respectively. A fresh 


sample of juice was assaved at 186.8 mg. 


of aseorbie acid per LOO ce. and preserved 
with 250 popan. of sulfur dioxide. Half 
of the juice was fortified with 48.8 mg 
of synthetic aseorbie acid. After 25 days. 
the vitamin content of the samples stored 
in the office eee on the shelf were negligible te 6.4 meg. 
for the unfortified and the fortified. re- 
spectively. After 74 days the vitamin con- 


| sick people tent of the samples stored in the retriger- 


ater were 13.8 and 62.0 mg. for the un- 


need nutritional support 


fortified and fortified, respectively. 

It would appear from these findings that 
the synthetic aseorbie acid is) somewhat 
more stable in the presence of sulfur diox 
ide than the natural vitamin However. 


the vitamin is not) preserved by sulfur 


dioxide in lemon juice. 
te or chronic, mild or severe, for | 


therapeutic dosages i Duration of Action of Hypotensive 
Agents 


The hvpotensive effect of hexamethoni- 
um bromide and of hexamethvl 
ene bromide 
(Me & B 1863) was prolonged te as much 
is 5 to hours following the subscutane 
ous myection of the agents ino veltele 

> per cent 
oor 200 per cent dextran, The 
molecular weight of the pov.p. and dextran 
was 75,000 and 20.000, respectively. Writ 
ing The Lancet) | 263:695) (1952) 


Smirk reported that) inelusion these 
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vel les required un in the dose 


of or M & B 1863 by at 


per cent in erder to maintain effectiveness 


least 3O 


A turther prolongation of eflect was pre 
duced by the 


] hoo adren iline 


inclusion oof te 
miu 
cate or of 1:2000 ephedrine lydrochtborice 
Phe 


cutaneous 


author also found that one sub 


a slow absorption 
pressure 
equal te that of 


plus supplemental oral 


vehicle 


administration when the blood 


began to rise pave control over the 
pressure approximately 


inpections of an aqueous preparation 


However, 3 subcutaneous injections at 6 


hour intervals of the agents in slow ab 


sorption vehicles pave better control 


Anticonvulsants in Petit Mal 


Milontin (N-methylalpha-pheny 
Parke. Davis). the 


whic hi 


imide structural fermu 


la of I~ compared with those of 


barbiturates. and oxazolldine 


dienes, was tested in 21 unselected patients 
with pure petit malooer with this condition 
and also pyknoepilepsy or grand mal a- 


Millis hap in’ Lancet 


Ret. to 


Ved 


drugs 


reported by 
Now 1952 
hit 
had 


The ive 


through Curr 
Nov. 28. 1952 


| 


been ineflective in-all but patient 


doses oof milentin 


optimal 


from te 2.1 in these aged 


conditions complete control at thre line int 


d 


By te rdultheood wellecontrolled 


Was alfained in 26 ind attack= were re 


duced by at least BO moe of patient- 


with the duration and severity of the at 


tacks being reduced in responsive patients 
Relief 


Was obtained patient with 


In bof 21 patients 
toxi effects 


(nausea pyreNta, 


leuke 


dosage ow 


rash. ervthema multiforme. slight 


penta in patient on high 


curred but mainly in the vounger patients 
vlomerule-tubular 


While 


In addition. signs of 


damage were found in 10 patient- 


further trial is recommended. regular 


frequent examinations of the ind 


blood should be 


titithe 


carried out 
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Ciba 
Presents 


A New Advance 
in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Double ored 0.5 Gm 


tablets Remarkably low incidence of side effects — less than 5% 


Bottles of 100 and 1000 


ss aetna alii Lowest acetylation yet reported — less than 10% in blood 
es Adequate solubility — a'kalis not needed 


f 16 fluidounces 


Renal complications rare 


High, sustained blood ievels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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Write teday for your free copy 
“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, Dept. wr 


“Convalescence is associated with protein loss of serious 


magnitude, yet little is known of the fundamental nature of 
the loss.’ Loss of nitregen cannot be prevented; however, 
nitrogen balance cam be maintained, wound healing enhanced, 
and convalescence shortened, by a high protein diet.? 


Otherwise the patient uses his own ‘‘available” 
nitrogen stores to accomplish the healing defect? 


The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”' 
Decubitus ulcers heal quickly in heavily protein-fed patients.‘ 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- 
stances, especially salts of potassium which are retained 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume 
which may interfere with intake. 

1 Howard, |. E Protein Metabolism During Convalescence After Trauma Arch 
Surg. 50:166, 1945 

2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Including Bone and Wound Healing Josiah Macy, Jr. Foundation, Fifth Meeting 
Oct. 8-9, p. 57, 1943 

3 Whipple, GH. and Madden. S$ C. H lobin, Plasma Protein and Cel! Pro 
tein: Their Interchange and Construction in Emergencies. Medicine 23 215, 1944 


4 Mulholland, Co Tui, Wright, Vinci, and Shafirof. B Protein 
Metabolism and Bed Sores Am Surg 118-1015, 1943 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 


KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 
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NEWS 
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Cloudy Appearance of Objects 
May Be First Sign of Cataract 


Do things appear as though vou are 


looking at them through a clouded win 
dowpane ¢ 

lf they do. vou may be a vietim of a 
cataract. for an early sign of this affliction 


is dimmed vision, according to Dr lames 


W. Smith. an ophthalmologist of New 


York. Later. as the cataract extends and 


blocks off the pupil of the eve, sight be 


comes more and more reduced 
However, a person with a cataract should 


not feel that life is lost to him, Dr. Smith 


wrote in the current Today's Health. To 
dav. more skillful and painless surgery in 
cases involving cataracts assures greater 
safety. quicker recovery and a shorter stay 
in the hospital. 

There are many false im presslons about 
cataracts. he said. A eataraet is the eloud 
ing of the lens of the eve: age is its eom 
monest cause. Between the ages of 15 
and 50 vears. the eve lens gradually hard 
ens and its focusing ability diminishes. 1 
dense spots cloud the lens, it ts called 

| cataract. Cataracts. however, may also be 
caused by such diseases as hardening ot 
the arteries and diabetes. vitamin det 
cienev diseases. kidney afflictions and cer- 
tain chemical Some occupations 
ire conducive to the formation of cataract- 


and the affliction mav be produced by 


causes in the eve itself 

Dr. Smith pointed out that removal of 
4 eataract caused by aging is a simple 
procedure The surgeon merely removes 
the cloudy lens, the operation being pet 
formed under local anesthesia and requir 
ing only a short stav in the hespital. In 
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you couldn’t prescribe it— 


so we had to make it 


Doctors have always wanted a formula for 
infant feeding that would be as close to human mith 


a= nutritional science could provide. 


Phe problem was immense: the requirements were rigid: 


the need was great. Borden took up the challenge, 


and after vears of research and many trials _ 


and clinical tests the goal was aceomplished. BREMEL 


was made available to the profession 


BREMIL is the first and. to date, the only infant food 


to achieve all of these prescription requirement: 


.. conforms to the fatty acid pattern of human milk 
conforms to the amino acid pattern of human mith 


has a caicium-phosphorus ratio (guaranteed minimum 
adjusted to the pattern of human milk to prevent tetany 


- supplies the same carbohydrate as human milk — lactose 
. is vitamin-adjusted for standards of infant nutrition 
. offers a human milk size particle curd 


. is well-tolerated, digested. assimilated 


COSTS NO MORE PER DAY THAN ORDINARY PORMELAS 
KEQUIRING VITAMIN ADJUSTMENT 


® 


poted red infant food 


Mea, Approximates the milk of the mother © » 
Clinical reference data and samples on request. 2 ae Cy 


Now in drug stores in I th. cans 


the BORDEN ompany 550 Marisonm Avenue New York 


Prescription Prod Dis 
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omonas Vaginalis 


Shaw, H. N.; Henriksen, E.; Kessel, J. F., 
and Thompson, C. F.: Clinical and Labora- 
tory Evaluation of “‘Vagisol” in the Treatment 
of Trichomonas Vaginalis Vaginitis, Western J. 


of Surg., Obst. & Gynec. 60:11 (Nov.) 1952. 


4 rricn 
G 
esta ed y every accepted aboratory proc 
including parasi ic cultures 
H 


3 this searching study* 100 patients- 
in whom trichomonad infestation had 
been definitely established—were 
treated solely with Vagisol Supposi- 
tabs (tablet-shaped vaginal supposi- 
tories), one suppositab to be inserted 
high inte the vaginal vault twice daily. 

72 of these 100 patients were cured 
in 18 days; 22 in 36 days, 4 in 54 days. 
Final pronouncement of cure was based 
on repeated negative cultures. 

All of the 98 patients were symptom- 
free after 2.15 mean patient days on 
Vagisol, but treatment was continued 
until cultures were found to be repeat- 
edly negative. 

Negative wet smears were not ac- 
cepted as proofs of cure, since culture 
frequently proved positive when the 
wet mount had appeared negative. 
Thus the hazard of mistaking a tem- 
porary remission for a real cure was 
definitely prevented. 

This remarkable therapeutic superi- 
ority of Vagisol-rapid symptomatic 


relief and bacteriolégieally demonstra- 
ble cure in a reasonably short time in 
98%, of patients treated—is due to the 
powerful antibacterial and antiparae 
sitice actions.of phenyimercuric acetate 
and tyrothricin, the digestive action of 
papain, the surface activity of sodium 
lauryl sulfate, and lactose and succinic 
acid-induced lowering of the vaginal pH 
with resultant regrowth of the Doeder- 
lein bacillus. 

Odorless, nonstaining, nonirritating, 
each Vagisol Suppositab contains: 


Phenyimercuric Acetate 
Tyrothricin 
Succinic Acid 


Supplied in bottles of 36. 


For optimal results it is suggested 
that Vagisol therapy be prescribed for 
36 days, with weekly or biweekly 
check-ups. 


Vagisol Suppositabs are available through all pharmacies. 
Physicians are invited to write for literature and clinical test 
samples; please address Smith-Dorsey, Lincoin, Nebraska, 
c Division of The Wander Company. 


OO 
Sodium Lauryl Sulfote........ 3.0 mg. 
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the patient 


coughing himself 


AF 


cases of a cataract caused by disease, the 
visual outcome is related to the amount of 
visual damage induced by the disease 
before the cataract formed. 

In general, cataracts mature faster in 
older persons, with the process being com- 
pleted within two years, according to Dr. 
Smith. In younger people, five or ten 
vears may be required. The spots in the 
lens seen by the eye physician as the 
earliest sign of a cataract can remain sta- 
tionary for many years, so that removal 
by surgery need not be considered. In 
cases requiring surgical removal, the pre- 
vailing opinion is that the cataract should 
be removed when visual impairment is 
great enough to require return of eyesight. 

“Maintenance of good health through 
the years is the best protection against all 
eye disorders, including cataract.” Dr. 


Smith said. “A well planned diet, inelud- 


palatable ing adequate vitamins, is important. Peri- 


odic health examinations are essential to 


N detect any illness that may impair the gen- 
ae eral health and influence the formation or 


; hasten the spread of cataract. 


“It is well to remember that cataract is 


combines the decongestive the only for eyesight. If 
iil. ail ephedrine, the your vision becomes veiled, you should 
antihistaminic effect. of have an examination by an eye doctor. 
pyrilamine maleate and the Ignore alarming suggestions from well 
expectorant artion of cal- meaning, but misinformed, friends.” 
cium cresol sulfonate ina 


pleasant, soothing liquid Max Weinstein Award 


vehicle. Quickly relieves Dr. Abner Wolf, Professor of Neuro- 


unproductive coughing and pathology at the Columbia University Col- 
“sepa lege of Physicians and Surgeons and a 

pronchitts, life-long specialist in disorders of the 


rhinitis, and hay fever. , 
d nervous system, was presented with the 


Available at all pharmacies. annual United Cerebral Palsy—Max Wein- 
stein Award for “outstanding scientific 
SCHENLEY LABORATORIES, INC achievement” in the field of cerebral palsy 

PAWRENCEGURG. INDIANA at the Third Annual Convention of the 


United Cerebral Palsy. 


Schenley Laboratories, Inc. 
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Help Truth Fight Communism 


FREEDOM-GRAM 


ARE DEPRIVED OF IT. 


1 AM A (leccupetion) _ 


NAME 


ADDRESS 


DO YOU LISTEN TO RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER. 
STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


Sign and Mail this FREEDOM-GRAM today 
Let it flash words of hope behind the Iron Curtain 


HE SAMPLE Freedom-Gram above can be 
5 pons message of truth and hope to the 
enslaved millions behind the Iron Curtain 

Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 
messages will be sent to the Communist- 
dominated people behind the Iron Curtain as 
pledges of our common hope tor a free world 

This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia 

These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


are desperately trying to stop the steady 
stream of truth which is penctrating the Iron 
Curtain. They are failing, and will contin 

to fail as long as these power! i] stations are 


Will you help in this 1 


kept on the job pin 


important of ¢ 


impaier 


Mail above Freedom-Gram to Cru 
Freedom, ¢ 0 your Local Postmaster, en 


ing any contribution you wish to make 


may receive grateful repli If you sh 
unable to translate them, tree trans! 
may be obtained by forwarding them to 
Send your I dom 


same addre 


today!’ 
Help Truth Fight Communism 
Give to Crusade for Freedom 


(Vol. 81, No. 1) JANUARY 1953 
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NEWS AND NOTES ther extension of this knowledge may ulti- 
Cont mately provide the essential insight neces- 
sary for the prevention of some of the 


= cases of cerebral palsy. 

rhe $1000 Award and a plaque, made 
possible by a bequest from the late Max Medical Mediation Committees 
Weinstein, philanthropist, was given to Now Functioning in All States 


Dr. Wolf for his experimental work in the : . 
A major goal in the medical care pro 


gram for the United States has been 
reached with the establishment of media- 


area of prenatal damage—caused by in- 
juries or infection to the mother—as a 
factor of subsequent cerebral palsy, a con- ‘ 

tion committees in each of the 48 states 


dition which handicaps over 200.000 chil- 
i ; the District of Columbia and Hawaii, ac- 


dren in the United States and is one of the : ; 
cording to a statement issued by the Coun- 
cil on Medical Service of the American 
Medical Association. 

The establishment of these committees 


most dreaded diseases of this era. 

Dr. Wolf's experiments with laboratory 
animals shed new light on how German 
measles and other diseases, which may. ; 

is the result of a four-year campaign for 


afflict the mother during pregnancy, cause 
S pres the creation of such patient-physician rela- 


injury to the brain of the unborn child : Pes : : 
tions bodies. The committees investigate 


leading to cerebral palsy in infancy. Fur- Pins 
ed on page & 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
In ethical packages of 20 capsules each, bearing no directions. protective mark, 
M.H.S., visible only 
Literature Available to Physicians Only. 
MARTIN H. SMITH COMPANY 
ERGOAPIOL “win SAVIN 
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SULFATRYL 


GRANULES 


lnsure a Fresh, Uniform Suspension 
of Meth-Dia-Mer Sulfonamides (7:71:71) 


Dry, coral-pink granules of SULFATRY! 
require only addition of distilled water to 
make fresh, uniform, flavored suspension 
of Meth-Dia-Mer sulfonamides, buffered 
to pH 6.25. 


SULEFATRYL granules contain equal portions 
of three mostetiective sulfonamides. Addi 
tion of 60 cc. distilled water to the prescrip- 
tion bottle quickly makes 90 cc. of asmooth, 
absolutely uniform suspension 


is the problem most commonly encountered with ordinary 
triple-sulfonamide suspensions. The solids may settle out, become impacted, 
virtually impossible to resuspend. Failure to shake the dispensing bottle well 


may result in inaccurate as well as inadequate doses. Si 


granules over- 


come this basic problem. Each 90-cc. prescription ts made up freshly, by 
adding 60 cc. of distilled water to the 42 Gm. of coral-pink, dry granules, 
which go at once into fresh, uniform suspension for immediate use 


follows the 
Meth-Dia-Mer Sulfonamides (1:1 :1) ratio 
with sodium citrate as a buffer. Each 
S-cc. teaspoonful of the suspension con- 
tains 0.5 Gm. of an equal-parts mixture 
of the three sulfonamides: 


INCORPORATED 


MANUFACTURI 


Sulfadiazine . 0.167 Gm 
Sulfamerazine | 0.167 Gm. 
Sulfamethazine | 0.167 Gm. 
Sodium citrate _ 0.500 Gm. 
Sugar and flavoring agents, gq 

Literature on request. 
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a5 REGULARITY 


Physiologically Induced 


Most physicians are opposed to harsh 
laxatives except for occasional use. 
Habitual constipation is best treated by 
a natural regulator, CHOLOGESTIN. 


CHOLOGESTIN restores regularity by 
stimulating the flow of Nature's laxa- 
tive, healthy bile. Its digestant action 
aids protein and fat digestion. 


Indicated for chronic constipation in 
patients past 35, and in all cases where 
a choleretic or cholagogvue is in order. 
Average dose, | tablespoonful after 
meals. 

Formula contains ox bile extract com- 
pounded with therapeutic adjuvants 
(sodium salicylate, pancreatin and so- 
dium bicarbonate). Also available as 
Tablogestin (Tablets of Chologestin), 
3 tablets equivalent to 1 tablespoonful. 


F. H. STRONG CO. 
112 W. 42nd St., New York 18, N. Y. 


Gentlemen: You may send me without obligation 
o professional sample of Tablogestin Tablets, 
together with literature on Chologestin. 


M.D 
Street 


City, Zone, Stote 
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complaints coneerning — the professional 
conduct and ethical deportment of individ 
ual physicians and attempts amicable ad 
justments 

Phe council also reported that voluntary 
health coverage continues to gain both in 
quality and quantity. It was estimated 
that by 1953) approximately 90,000,000 
persons will be covered by some form of 
protection against the costs of illness. acet- 
dent and hospitalization 

In addition, the council reported, com 
munity health councils have increased 
from 48 in 1943 to 1.190 in 1951, and 
have shown substantial gains during the 
last vear; 12 indigent medical care studies 
have been made under the direction of the 
council, and plans are being formulated 
for nine others; placement services for 
physicians have been established in 37 
states, and approximately 600 communities 


now have emergeney medical call systems. 


Stomach Cancer May Be Cured 
if Treated Early, Doctor Says 

Stomach cancer is a curable disease 
that is, the cure rates compare favorably 
with those of eancer of other organs gen- 
erally considered curable—-according te 
Dr. William A. Cooper, New York. 

As in all forms of cancer, cure depends 
upon how early the disease is discovered 
and treatment begun, Dr. Cooper stated 
in a recent Journal of the American Medi- 
cal Association. Dr. Cooper is associated 
with the department of surgery, New York 
Hospital, Medical 


School. 


Cornell University 

Fluoroscopic and x-ray studies are the 
most useful of the diagnostic aids in gas- 
trie cancer, he stated. Also useful as diag- 
nostic aids are a stomach acid test, stool 
examination for blood, the use of a gastro- 
scope which enables the doctor to see the 
nved npaege we 
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Apresol ine” 


H 


rand 


for Control of 


better individualization of dosage with 
Apresoline a new, 10-mg. tablet has been 
added to the 25-mg. and 50-mg. potencies 

Apresoline is a relatively sate, sgle ant- 
hypertensive drug with minimal side ettects, pro- 
viding benetits in many cases—complete control 
in some. It is recommended that Apresoline be 
used in severe hypertension and in those mild 
hypertensive patients who have not been ade 
quately controlled by conventional regimens 
(diet, mild sedation, rest, etc.). The tollowing 
considerations are important 

Effective in essential hypertension with 


relatively tixed levels, early malignant hyper 


Complete information regarding manner otf 


Ctha Pharmaceutical 


pertension 


tension, toxemias of pregnancy ind acute 
glomerulonephritis 

Induces gradual and sustained reduction of 
blood pressure with no dangerous tibrupe tall 
on oral administration 

Atfords uniform rate of absorption and 
marked antihypertensive etlec tiveness 

Increases renal plasma tlow im marke dcon 
trast to the decrease associated with other hype 
tensive drugs 

Produces significant relaxation of cerebral 


vascular tone without decrease in cerebral blood 


Side effects are minimal and often lisap 


pe if. 


request 
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interior of the stomach, and a new type 


of examination perfected part by Dr. 


Cooper which utilizes an inflatable balloon 
inserted into the stomach, 

The latter technique is at least as accu- 
rate as the fluoroseope and x-ray, and has 
that 


reveals the base 


the inherent accuracy x-ray lacks in 


that it pathologieal na 


ture of the growth, aeeording to Dr 
Cooper 


balloon 
at the end of a 


The apparatus consists of a 


fitted with a fine netting 
tube. The balloon is passed through the 


mouth of the patient inte the stomach. 
The stomach is pumped dey and the bal 
loon inflated. The normal movements of 
the stomach propel the balloon almost inte 
the intestines. The balloon is then pulled 
This 


repeated several times. The 


up to the upper part of the stomach 
procedure Is 
netting picks up material trom the lining 
of the deflated 


stomach. The balloon is 


and removed, and the material is exam 
ined microscopically for cancer cells. 

Dr. Cooper reported on a series of 68) 
patients with stomach eancer studied be 
tween 1932 and 1951, dividing the group 
into those admitted to the New York Hos 
1940. The 


the operability of persons 


pital before and after study 
that 


suffering from gastrie caneer has increased 


showed 


in the last 10 years from 15.5 per cent in 
the 1932-1940 group to 
the 1940-1951. This 


may be due to more radical surgery or te 


33.8 per cent in 


progress hie said 


earlier diagnosts. 
The scope of surgery in gastrie caneet 
Cooper 


has inereased enormously, Dr. 


pointed out. while the operative mortality 


has steadily decreased. There are many 


factors responsible for this deerease, but 
the most important is the use of cheme 
therapeutic agents, he added 

Insight into the accomplishments of the 
more radieal surgery of the last deeade 
analysis of the 


ean be obtained by an 


cures or survivals, Dr. Cooper 


We continuously poll physicians on the question... 


WHAT SORT OF RESULTS HAVE you HAD with FELSOL? 


... AND, 9 OUT OF 10 DOCTORS ANSWERING 


op 


id ii 


FELSOL provides prompt antispasmodic, anti- 
pyretic, and analgesic action in symptomatic 


relief of ASTHMA, HAY FEVER, CHRONIC 


BRONCHITIS, 


and SPASMODIC COUGH 


Send for new booklet, BRONCHIAL ALLER- 
GIC DISEASE... and “threshold therapy,” 
also clinical samples of FELSOL 


AMERICAN 


FELSOL COMPANY, 


LORAIN, OHIO 
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(HOMOGENIZED MIXTURE OF VITAMINS A.D. By, By, © AND NICOTINAMIDE, ABBOTT) 


out a shimmering spoonful of VI-DAYLIN . . . notice 
its unclouded yellow-honey appearance . . . sniff its pleasant, citrus-like 
odor... then saste it! That delicious lemon-candy tlavor explains 

m why children accept Vi-DAYLIN cagerly nght from the 


spoon—and willingly come back for more 


NOW CONTAINS 3 TIMES THE Bi2 


But take a look at Vi-DAYLIN's improved formula. Here, truly, is 
effective multivitamin therapy. Seven important vitamins in every 
spopnful—and now three times as much vitamin By. One 5-c« 

teaspoonful daily is the average dose for children up to the age of 12. 


Mixes with milk, juices and soft foods for infants. Stable 


without refrigeration. ViI-DAYLIN is available at all phar- 


macies*in 90-cc., 8-fluidounce and l-pint bortles. Abbott 


IMPROVED FORMULA 
Each 5-cc, teaspoonful 
of VI-DAYLIN 


contains: 


» 
‘ 
Vitamin A 3000 USP unit 
. 
Wiboflay 
Acid a0 meg 
> Vitamun By, Actowity mee 
by wal assay 
Nicotinamide ‘ 
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the patients with cancer of the stomach 


For Your Patients treated between 1932 and 1940, 5.7. per 


cent were alive at the end of three yearsy . 
Who Smoke 
Too Much! 


Your patients can now reduce 


nicotine intake substantially 
without reducing the number of 
cigarettes smoked and without 
sserthiemg smoking pleasure by 
changing to Lorps. 

LORDS cigarettes are 
teed to contain less than 1, nie- 
otine verified by independent 
laboratory analyses. 

LORDS spree ral process does not 
affeet the satistvine flay or 


and aroma of the fine tobaceos, 


FREE PRIALOBELER: \ generous 
trial supply of LORDS will be sent you 
without charge. Please mail coupon 


below on write us 


LARUS & ‘Ce. Ine. 


Richmond. Virginia 
Please send me free trial 
supply of Lords cigarettes, 
NAME 
ESS 


Offer expires July 1, 1953 


compared to 14.6 per cent ol those treated 
between 1940 and 1951. Five-year cures 
were seen in 8.5 per cent of the latter 
group, as contrasted to only 4.9 per cent 


of the former group 


Look Into That Persistent 
Mouth Sore—It May Be Cancer 


If you have a sore in your mouth that 
has persisted for three or four weeks, se« 
your physician. It may be cancer. 

Cancer within the mouth accounts for 
ipproximately eight per cent of all hu 
man malignant diseases, according to Dr 
James W. Hendrick, San Antonio, and 
Dr. Grant Ward, Baltimore The 
greatest incidence of such cancers is be 
tween the ages of 50 and 60 vears. with 
men being affected five times as often as 
women. 

Because of their accessibility, such can 
cers should he diagnosed early and ade 
quate treatment instituted, the doctors 
wrote in a recent issue of The Journal of 
the American Medical Association. How 
ever, the larger percentage, when seen by 
the tumor sper ialist, are advanced cases 

Because cancers within the mouth fre 
(que ntly spread to other parts of the body, 
it is essential not only to eradicate the 
primary lesion, but alse to eradicate the 
invelved lymph nedes, which transmit the 
ceneer to other parts of the body. 

Microscopie examination of a specimen 
of the intraoral lesion should be made 
when persistent seres prevail, they stated. 
The choice of treatment depends upen the 
location of the tumor, its size, its extent. 
the type, the age and general physical con 
dition of the patient, and the lymph node 


involvement. 
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Protected for a whole day 


‘Perazil’ gives practical protection from the effects of allergens. Observers have 


agreed that: ‘“The percentage and severity of side reactions was very 


low. Due to the longer duration of action of ‘Perazil’, less frequent 


administration of tablets was necessary.’’! 


‘Perazil’ was developed by The Wellcome Research Laboratories in the search 
for an ideal antihistaminic. Its chemical composition is unique. 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies, 


*Perazil’ Cream may be used for topical antihistaminic and antipruritic effect. 
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mg., Compresse d, scored... alse 
"PERAZIL’® brand Chloreyclizine 
brand Hydrochloride CREAM 
2. Cullick, L.. and Ogden, H. J. So. Med. Aww 


PR Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe >, 
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COUGHS 


not due to organic disease 

@ Relieves dryness by stimulating 
tracheobronchial glands. 

@ facilitates expulsion of viseid or in- 
fectious mucus 

@ bxerts soothing sedative effect on 
irritated membranes. 

@ Entirely free from harmful ingre- 
dients! 

Samples on request 


SEECK & KADE, Inc., New York 13, N.Y. 


INVEST IN 


U.S. DEFENSE BONDS 


NOW EVEN BETTER 


bee Stanchy page, 660 
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NEWS AND NOTES 


These cancers may be treated with ir- 


radiation, electrosurgery. surgery, or a 
combination of these methods, in the opin- 
ion of the doctors, who added: 

“Recent advances in anesthesia, opera- 
tive technique, the free use of antibiotics, 
intranasal feeding during intensive pre- 
operative x-ray therapy and postoperative 
convalescence, blood from a blood bank, 
and an accurate control of fluid balance 
all permit extensive operative procedures 
in the head and neck region to be carried 
out with very commendable results, rapid 
minimum mortality 


and morbidity.” 


Urges Caution in Treatment of 
Renal Tuberculosis with New Drug 

Physicians were urged to exercise cau- 
tion in the use of the new drug isonico- 
tinic acid hydrazide for the treatment of 
renal (kidney) tuberculosis as serious 
complications may arise. 

When kidney excretion is impaired, the 
drug may accumulate in the blood of the 
uremic patient causing serious convulsions, 
it was reported in a recent issue of The 
Journal of the American Medical Associa- 
tion. Muscle twitching, spasms and liver 
damage also may be caused by retention 
of the drug. 

Although this drug is effective in the 
treatment of kidney tuberculosis and im- 
proves the bladder lesions, the precaution 
of making blood tests to determine reten- 
tion is absolutely necessary, according to 
Dr. John K. New York. The 


optimum dosage and duration of treat- 


Lattimer, 


ment have not yet been determined, it 
was added by Dr. Lattimer, who is associ- 
ated with the Squier urological clinic, 
Columbia University College of Physicians 
and Surgeons, and the research unit for 
genitourinary tuberculosis, Veterans Ad- 


—Continued on page 98a 
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CAPSULES 


NON-BARBITURATE 
TASTELESS 


| Seer 


“Dey! me seda 


Hydrate 


| 
‘ 
ODORLESS 
New York 14,N. ¥. ; 
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CALPHOSAN 


THE MORE EFFECTIVE 
suecuTanfous— VY C A L C | U M 
INTRAMUSCULAR 


PAINLESS “NO SIDE EFFECTS 


A New Approach To 


CALCIUM THERAPY 


A 20 page Reference File with 


complete Summary available to 


physicians on request. 


THE CARLTON CORPORATION 


45 East 17th St., New York 3, N. Y. 
“Since 1887” 


High on top 
Pocono Mts. 
informal 
100 acres to play 
. A million acres to 
. . Doctors love it 
Patients do too 
Greatest thing since pen- 
icillin . . Seribble a 
note on your prescription 
blank asking for new 
kodochrome free booklet 


WALT FOSSA'S 
*Pocono Mountain Inn, Cresco 25, Pa. 


Cresco, Pa. 
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ministration Hospital, Bronx. 

When not combination 
such time-tested tuberculosis drugs as 
streptomycin and p-aminosalicylic acid 
(PAS), the new drug presents limitations, 
Dr. Lattimer stated. The presence of large 
amounts of necrotic tissue in massive kid- 


used in with 


ney lesions renders the drug ineffectual in 
sterilizing the urine, and resistance to the 
drug may be developed by the tubercle 
bacilli in from two to eight weeks. 
However, he added that the combination 
PAS and 
acid hydrazide may greatly increase their 
effectiveness and further defer the devel- 


of streptomycin, isonicotinic 


opment of drug resistance. 

“Five vears of bacteriological, sympto- 
matic and roentgenologic follow-up ap- 
pears to justify the conclusion that mod 
ern chemotherapy can at least modify the 


lethal 


Lattimer concluded, 


course of renal tuberculosis.” Dr. 


New Process to Store Live Skin 
The possibility of storing live skin, dried 
and reduced to a powder to be sprinkled 
first skin- 
grafting for severe burns, or live blood 
still 
available for grafting in peripheral vaseu 
today by a 


from a shaker as the step in 


vessels stored for many vears and 


lar surgery, was visualized 
Saint Louis University scientist. reporting 
before the National Academy of Sciences. 

Speaking on Factors Affecting the Via- 
bility of Influenza Virus Suspensions Sub- 
jected to the Freeze-Drving Process, Dr. 
Donald Greiff explained that the work 
done by the Pathology and Biology depart- 
ments at Saint Louis University may open 
the door for unheard of developments in 
the storage of live tissue which has been 
treated by the freeze-dry methods. 

Dr. Greiff, professor of biology, report- 
ed that by using the influenza virus as a 
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Now 


no half-measures 
in lipotropic therapy 


There can be no half-measures when 
secking the benefits of lpotropic therapy in diabetes, 
atherosclerosis, liver disorders and disturbances 
of fat metabolism. Effective dosage and prolonged 


treatment are the prerequisites of optimal results. 


lipoliquid 


more potent, more palatable 


provides the massive hpotropic therapy your 
patients will take for as long as necessary. It is 
the most potent in total active hpotropic substance 
And it is the most palatable liquid lipotropix 
you can prescribe — yet it is sugar-free a factor 


of outstanding importance in management of diabetics 


equivalent to 9.15 Gn 
« Dihydrogen Citrate) 
Vitam B,. USP 
For high potency lipotropic therapy Inositol 
in capsule form prescribe LIPOCAPS as citrate 


Available in bottles of 16 ounces (473 cc.) 


XC 
MILWAUKEE. WISCONSIN 
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NEWS AND NOTES 


test organism the survival rate was great- 
est when it was quick-frozen at eighty 
degrees below zero (centigrade) and 
dehydrated at zero (centigrade). 

The purpose of the studies was to es- 
tablish conditions which would give the 
greatest probability of dehydrating nor- 
mal and newplastic tissue so that they 
survive. 


would A specially built appara- 


tus, the Lyophilizer, was used in the 
experiments, 

The viruses were plunged into dry ice 
and acetone in pre-cooled test tubes and 
frozen material was placed in a low pres- 
sure apparatus where the liquid was 
vaporized and sent through vacuum tubes, 
thus trapping out the fluid from the virus. 
Through a series of vacuum tubes, the 
liquid was condensed when it comes into 


contact with a portion of the machine 


maintained at 190 degrees below zero 
(centigrade). 


The dry 


by a vacuum is then sealed under a vacu- 


virus in the tube surrounded 
um. Tissues are later transplanted into 
animals to try and secure growth and the 
viruses inoculated into fertile eggs. 


The taken 


wor ked out by 


project’ has two years and 


was the departments of 


pathology, through grants 
S. Public Health Service and 


Energy Commission. 


hiology and 
from the U. 


the Atomi« 


Cigarette Smoking May Be Factor 
in Heart and Blood Vessel Diseases 


Cigarette smoking may be a contribut- 
ing factor in heart and blood vessel dis- 


Further intensive investigation on 


eases. 
the relationship of cigarette smoking to 
such diseases was urged in an editorial in 
a recent Journal of the American Medical 


Assoctation. 


MEDICAL 


ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Bivd., Great Neck, N. Y. 
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clinically confirmed 
esthetically acceptable 
for simple 


dependable contraception 


Ginat Gtt 


PRECEPTIN® vaginal ge! contains 
the active spermicidal agent 
Pp Diisobutylphenoxypolyethoxyethanol 


and ac idinea synt? et 


base buffered at pH 4.5 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 
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may be generally con- 
most 


“Although it 
eluded that 
likely a contributory factor and not pri- 
marily an etiological one in the produc- 


cigarette smoking is 


tion of cardiovascular disease, the present 
state of medical knowledge clearly points 


normal persons, smoking causes a rise in 
blood pressure, an increase in the pulse 
rate between five and 20 beats per min- 
ute, and simultaneous constriction of the 
blood vessels of the extremities, as meas- 


ured by a decrease skin temperature. 


There is, however, a considerable indi- 


vidual variation in the physiological re- 
editorial 


sponse to cigarette smoking the 


stated. 


While there is a difference of opinion 
concerning the precise role and the pos- 
sible 


ing on the 


up the need for intensive investigation on 
the relation of cigarette smoking to cardio- 
cigarette smok- 
there 


vascular disease.” injurious effects of 


“Since the smoking habit is so wide- heart and blood vessels, 


spread, physicians should pay more atten- is some evidence to suggest that smoking 


tion medically and pharmacologically to a occasionally produces a pain over the 


nicotine-containing agent that is used by heart similar to that of angina pectoris. 
the public 
greater than, 

The large 
respond to cigarette smoking with a defi 
nite decrease of blood to the 


and surface of the 


in amounts equal te, if not Substantial evidence is available on the 


causal role of cigarette smoking in cases 


of inflammation of the blood vessels of the 


any other drug.” 


majority of normal persons 


extremities, which oceur most frequently 


in the flow among smokers, and which are more se- 


bedy which vere among those who smoke excessively 


half-hour 
pointed out In 


extremities 


lasts from a few minutes to a than among those persons who smoke in 


editorial moderate amounts 


or more, the 


POTENT ANESTHESIA 
in Itching and Surface Pain 


Via 20% Dissolved 


Bemocaine 
Prompt relief in Hemorrholds, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 
matoses, Post-Episiotomies, Exan- 
themas 


Send for Free Sample 


aad Topical Anesthetic Olatment 


ARNAR-STONE LABORATORIES, INC. 
(Formerly Named Americaine, Inc.) Evansten, fil. 


deo Starchy Peto page, 


Available ‘‘Clear’’ or 
oz. 


DR. BARNES SANTTARIUM 


Stamferd, Cons. 
An ideality lecated ne recognized by members of the medical 
prefessian fer forty-two 
NERVOUS. GERTAL AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department. alse facilities fer Sheck Therapy. 
Reasonable rates—full particulars upen request. 
F. H. BARNES, M.D. 
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Now Therapeutic or Prophylactic Management in 
ATHEROSCLEROSIS-DIABETES 
CORONARY DISEASES 


SHERMAN) 


@ The einen formula makes possible a double 
use (Prophylactic and therapeutic ) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better ba/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps tor- 
mula, to compensate for the possible deficiencies 


caused by this restricted diet. 
Each capsule supplies the true 


lipotropics (choline and inositol!) 


Gericaps contain therapeutic amounts of the factors to 
epproximotely equivalenttoone Combat capillary weakness (rutin and Vitamin ©) so 


grom—choline dihydrogen cit- . . 

‘ ate ‘ é > « 
issociated with abnormal cholesterol and fat 
Complex factors, together with 
rutin and Vitemin C in adequote 


metabolism. 


amounts. 
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THE AMERICAN JOURNAL OF General Practitioners are regularly 


faced with medical and minor surgical 


PROCTOLOGY WILL HELP YOU problems associated with hemorrhoids, 
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EST AND MOST PRACTICAL IN- terly issue of this official publication of 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Banme Bengué which produce 
blood flow through a tissue area. 

They point out that hy perkinemic effect 
as measured thermoneedles, 
extend to a depth of 2.5 em. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains 
bursitis and arthralgia, Baume Bengue 
induces deep, active hyperemia and local 
analgesia. Svstemically, Baume Bengue 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7°° methy] 
salicvlate (as well as menthol) 

ina specially prepared lanolin base 


to foster percutaneous absorption 


1. Lange, K.. and Weiner, J 
Invest. Dermat. 12.263 May) 1949 
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anew approach 
fo cough control 


Cough Reflex 
Depressant 


Posanon is a unique cough preparation supplying 


a four-point attack on coughs. Tosanon contains 


Oranixon® (mephenesin). 75 mg per tsp.. 


€* for its unusual local anesthetic effect which helps 


relieve tension and soreness of throat membranes, 


Posanon also contains dihydrocedeinone 


bitartrate (a superior codeine derivative). 


Antthistaminic 
1.67 mg per tsp.. for cough reflex depressant 


action: potassium citrate, 100 me per tsp.. 


for non-irritating. rapid expectorant action: 


and pyrilamine maleate, 7.5 mg per tsp.. 


for effective antihistaminic action. These are all 


contained in a palatable vehicle with a special 


spreading action which assures intimate contact 


of therapeutic ingredients with irritated surtaces, 


‘Tosanon is available in L-pint bottle. 
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METHAJADE © contains methadone hydrochloride (10 mg 
per 30 cc.) the newest and most effective agent for con- 
trol of cough. Weight-for-weight, methadone ts at least as 
effective as codeine, and ts superior to morphine in con- 
trolling cough. Unlike these opium derivatives, metha- 
done in therapeutic dosage has virtually no eflect on 
bowel action or respiration 

METHAJADE also contains sympathomimetic PRoPA- 
prine» HCl (0.12 Gm. per 30 which relaxes the 
smooth muscle of the bronchi and controls spasm. Untike 
ephedrine, PROPADRINE does not stimulate the central 
nervous system in therapeutic dosage. 

METHAJADE Contains potassium citrate and phosphoric 
acid for their stimulatory effect on mucus glands, and to 
aid in dissolving and loosening mucous secretions. 

Supplied in Spasaver® pint and gallon bottles 
Sharp & Dohme, Philadelphia 1, Pa 


Lime-flavored Methajade is 
a, Methadone-plus cough formula 
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